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the umbrella of Bealth?erTices Administration* These programs haTe 
in common the deliTery of health care* From the administratire 
standpoint, the broad area df human services. must be brought down to 
ianageable, functional segments, but must also be concerned vith all 
of the human serTices* A may an administrator can relate to other 
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management play^ vithin it* This initial working document deals with 
graduate education for administrators of mental retardation, 
development disability programs, and institutions* Included is a 
questionnaire and results that identify major foncti.onal areas of 
responsibilities for administrators* (Apthor/|[E) 
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PREFACE 



Health Services Administration is a broad field covering many 
specialties relating to the management of various typies of health care 
delivery program^ and institutions. ..These specialty f iel<|8^range from 
the traditional institutional hospital administrator to the various ad- 
ministration spec;Lalties emerging in the fields of mental retardation, 
community mental health and other health care systems. It is argued 
by some that the administrator of a health care delivery system should, 
be concerned vAth the whole range of human services and not -just health 
care delivery /-^These individuals, therefore, feel that administrators 
in these-'niwly developing program aireas should be trained under a human 
services administration .model . 

In this position paper, however, the subject matted is limited 'to 
graduate education of administrators for mental retardation and develop- 
mental disability programs whidfi are defined herein under the umbrella 
of Health Services Administration. ThefeK programs have in common the 
- delivery- of health care to the An^^tan public.: The administrator must 
recognize that functions', activities and programs have to be divided 
into manageaMe units. From an administrative standpoint the broad area 
of human services must be brought dofrn to manageable functional «gments 
At the, same time, however, the administrator must be Concerned with all 
of the human services. The authors' feel that^ne of fhe best ways an ad 
' mini'strator cati relate to other human services is by first having a 
thorough knowledge and' understanding of the health cre delivery system 



/ 
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and' the role manageinent plays within it. The scope of this position 



paper is confined to the education of administrators under the ^health 
services administration model. 6 ^ . . 

This p^ition paper is intended to serve as an initial working 
document on th^ subjecti matter of graduate education for administrators 
of mental retardation/developmental disability programs and institutions, 
It can and shoii*d .serve as a focus for discussion and debate by educators 
administrators, and executives of agencies and organizations. From these 
discussions specific actions can be, taken to further develop educational 
programs in this field. The advancement of such educational programs is 
the overwhelming objective behind the publication of this -document/. 
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.INTRO DUCTION 

HISTORIckf REVIEW 

% Health services administration is f i^fdly changing; There is a 
decided change in the labeling and training of hospital administrators. 
Previously training focused on "bricks aid mortar" internal operations, 
with- little >hphasis on events outside institutional halls. Now the 
trend is to a broadjer training so that an administrator can go into an 
institutional' or program setting. Pait of this change is evident ^n the 
name change of hospital administration courses to health administration. 

" There are many specialty areas under the broad umbrella" of Health 
irvices Administration. Such a list might include, but would not be 
'^ited to, 1) hospital administration, 2) nursing home administration, 
3) clinid managemeAt, 4) mental health administration, 5) mental retar- 
dation administration, 6) developmental disability administration, • , 
7)\|iagnostic and treatment center administration, 8) health planning,* 
9) health regulatory agency administration, 10) public health admini- 
stration. Some of these areas are primarily institutional, others 
.primarily programmal and others are a. combination of- both. ^Thiq,Jposition 
paper addresses itself primarily to t«6 of these areas; mental retardation 
* . administration and developmental 'disability administration. Included 
under these two areas are institutions for the retarded, deinstitution- 
alization program's, community D.D. programs, state and region^ D.D. 
progr^^oordinators, numerous developmental disabUi^,' 'diagnostic ^d 
■treatment programs, group care homes and university affiliated facilities. 
Altliough the Federal definition^ of developmentil disability, includes 
mental retarda^ioi^in this position paper Jx,th terms are utilised s'ince 



there is a^till considerable debate and conflict coneeming the def- * 

inition of developmental disabilities., It should also be recognized 

that many developmental disability programs do not rec,eiv€^ federal 

funding, and thus are ^not bound by this definition. They serve many 

populations or sub-populations not included in the federal definitions. 

The federal definition of developm*ental disabilities is contained in 

Public Law 94-103, the "Developmentajly Disabled Assistance & Bill of 
* If 

Rights Act, which JjU'cludes only the severe, and profound cases, of MR.^ 

This eliminates all, social and cultural retardation and mij^d mental * 

retar.dation. The definition also includes' epilepsy* cerebral palsy, 

autism and dyslexia, ^lecently efforts have' been made to add learning 

disordeifs^ , ' - » . 

Most/organizations working with developmejital disability^ dollars 

. are actually working with Very'nidest kinds of funding. Title I, Part 

-C of the Developmental Disabilities Act, which has to do 'with coordina- 

tioa of state funding within the states, has^brought itbout some influence 

that i^ impressive when the amqunt of the money sp^nt is considered. The 

other part of the Developmental Disabilities Act, however, ia the service, 

delivery system which involves the University Affiliated Facilities. 

^ " ^ . ' . " , 

Some people argue that developniental disabilities is, in fact, a service 

delivery system, but there is very .little evidence of such a system. If 
one looks at the direction'^ developmenti^i disabilities is going it needs . 
to be considered in relation to the service systems. ' 

-Although a number of groups and knowledgeable individuals within the 
field of mental retardation and develdpmental di&abllities .have all ex- 
pressed the.need for better education of administrators there has been 



little -agreement on how this need should'- be met/ The administrators grou^ 

/ 

of the University Affiliated Facilities (UAFs) U one element concerned 
with educating these administrators. For. the last two years, authors of , 
this position paper, as administrators of UAfs j^e been working to £ind 
ways of meeting this need. It is anticipatsd^Kar-the recommendations 
listed in this position paper can establish a d^f^ction for futiire train- 
ing of entry level administrators into the specialty areas of mental re-' 
tardation and developmental disabilities. ■~* 

ADMINISTRATOR'S TRAINING PROJECT 

The effort .which culminated into this position paper was begun in 
May of 1973. A group of concerned UAF administrators first met in' Denver 
Colorado to develop a core curriculum of administrative subjects that 
all disciplines within.University Affili,ated Facilities should be taught. 
At 'this meeting the need was also expressed for upgrading the skills of 
existing UAF administrators. The possibility of fundiifig a management 
improvement workshop from the Bureau of Community, Health Services, HealtH 
Services Administration, DHEW was discussed and the administrators were 
successful irt obtaining funding for such a workshop. The U/iiversity of 
Oregon Health "Scienqes Center acted as the fiscal agent.- The planning 
committee consisted of: *• ' 

Jerry 0. Elder, Project Director, Administrator, Child Development 
* • and Rehaibilitation Center, University of. Oregon 

Health Sciences Center, 
R. Wilbum Clouse, Asst. Dir. for Adain., J. F. Kennedy Center for 
..Research on Education and Human Development, - 
George Peabody College, 
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Ron Thorkilsbn, Administrator, UAF Exceptional thild Center, Utah 
St^te University, 

Ed Onorati, Associate Director for Administration, Mailman Center 
for Child Development, University of riiani* 

This xiommittee was "established to set up and coordinate the workshop. 
Maximum participation from all UAF administrators was'^ioTicited regarding 
tppics for discussion at the workshop. The workshop vfas held in New Or- 
leans in November, 1973 in cooperation with and the help of the Graduate 
Program in Health Services Administration, Tulane University School of 
Public Health and Tropical Medicine.^ At this workshop, which was the' 
first opportunity for the 45 UAF administrators present to meet separately 
and discuss mutual , problems, it was evident ther*e was a need to better 
educate existing administrators and also those coming into^'the field. 

" • i 

> A small group of administrators expressed their willingness zg^ volunteer 
to serve on a committee to do work on this problem. 

Impetus for the next step came in April, 1974 when the Bureau of 
Community Health Services funded a grant application to ^extend the effort 
that^w^ st^dfted with the workshop. The administrators who ha^d-yelun-^ 
teered to serve on the planning committee first met iia^^y 6f 1974 at 
the AAIID annual meeting in Toronto^ This planning committee* consigted' of : 
Jerry 0. Elder, Project Director : 



/ 



R. Wilburn Clouse, Associate Project Director 

J. Robert Gray, Administrator, Division of Disorders of Development 
and Learning, University of - North Carolina 



^ Proceeidings^ ol tjhis workshop were published. Single copies ca^ be 
obtained from the Child Development and Rehabilitation Center, 
University of Ore^n Health Sciences Ceater. 

' 10 ^/ ' • ■ • 



Vic Keeran (Charlls V. Keeran, Jr."), Associate Dir^tor, Administration 
The Neuropsychiatric Institute, hjental Retardation Prpgram, 

.UCLA ' , ' ' f * ' 

Melvii/D.>P^ers, Administrator, Child Development Center, University, 

J of Tennessee 

Adrian E. Williamson, Administrator, John F. Kennedy Child Develop- 

ment Center, University of Colqtado Medical Center, 
(Another memter, Mr. Thomas A. KnbxT^vmff was^arTAdminist^ative Resi- 
dent at the John F. Kennedy Institute for Rehabilitation of the Mentaiiy, 
and Physically Handicapped Child in Baltimore, Maryland, originally^^^n^d 
on the committee. Mr. Knox took a position with a Pr^f essional^-^tandairds 
Review organization in August, 1974 and', therefore, lefy^e committee at 




that time). ( 

The objectives of this project were fojif-fold: 



1) To assess the educational and/fecperienge competency of existing 



UAF administrators. 



2) To maximize the involvement of existing UAF administrators in 



the development of this f)roDect. 



3) To ctevelop a cu^^lum for training new UAF administrators which^ 
would ^ad to a master's degree, in Health Administration, 

4) To^^elop «(ppropriate* mechanisms for upgrading' the managerial 
mils of ''existirig UAF administrators. • - ^ 

After the project had begun, it became apparent there %#ere a number 
of problems connected with these objectives. The Inlying pne was that 
the project's scope ^s too naurrdw -it dealt only Hith UAF administrators. 



The -project's direction was expanded to include admi^^tratots of mental 
retardatih^n and developmental disability institutions, programs and 
similar muWjdiscij>iined type programs..^ Becuase of the emphasil^ on 
training in UAFs and^ because they are excellent interdiscipliiiafry train- 
ing ..labor a tdries, it was felt that UAF administrators have a r^s^^^.- 
bility for developing administrative education in the MR/DD fields, 

The first two objectives were accomplished through the development 
of". a questionnaire Vhich is described elsewhere in this position paper. 

The third, objective was premature in tiiat after the authors initiate 

" . ' - - * 

the project and learned of other efft5rts in the field, ^.t became obvious 

th^t they wer^ presumptuous to believe that .they could develop a set 

curriculum that would be'^ccepted by graduate programs in hfalth care 

administration or any funding agency* This objective was modified. and ^ 

now reads: "^o examine the current status of gradii^te program education 

for administratprs of mental retardation, developmental disability and 

similar multidiso^plined type programs to determine |ibw thp need for 
\ * * 

educating entry lei^el administrative positioxiTs cai>^^best be mfet". The 

fourth objective wa^ expanded tdi includ^^ail DD and MR administrators 

\ ' 
'and is being accompli'shed in conjurtction with €he Tajsk Force .on Mental 

Health and Ijjpntal R^tar^iation Administration*^' A sepaurate/ report will 

be published in the spring of 1976 concet^ing the continuing. " 

educa.tion aspecti^of both meivtal health and i^iental ^retardation acJmlni- 

y " ' * '1 * ' « ^ * " 

strator educauiont ' / *^ 

^, 7 ^ r > ' / - ^ 

Effo|?ts fot the training project began in/ April, 1974 wh^n the 
project/ director, Jerr'y Elder, attended a s^^ioii at *t^ annual meeting 

\ /' * . ' - • ^ / . ' 7 / ■ — 

of the^ssociaitioD of University Programs/in^ Heal th/Administratioii 



entitled "Models of Mental Health, Administration":, This was .the first 
timeel^hat AUPlA held a separate session on merttal health administration 
education. Information on four programs in various stages of d«<reloproent 
or operation was presented at this meeting. A fcjor conce»n expressed 
at the session was that n6 .research had been done on whether there is any 
difference between a mental health or a nentJal reUrdation administrator^-, 
and general health administrates. A question was raised^s to what is 
administration in mental health and is it unique to general health admini- 
stration? 'xhe group could ?>ot agree on what is included in administration, 
The first meeting of the UAF administrator's project planning commit- 
■ tee was held Toronto at the AAMD meeting. At that meeting a gen«:al - 
plan was laid out on how the project should^ be approached. \t was decided 
that Mr. Elder should travel to Washington, D.C. to meet apd discuss with 
various individuals^ who have an interest in. the area of .training admini- 
strators for devtlopo^ntal disability programs. Iii August, . 1974 Mr." Elder 
met and talked with the following individuals: ' 

Don HpNamee, Administrator^ Eunice Kennedy Shriver Center,. Boston, 
Mass., Mr. McN^*e«L^. been working with Mr. Keeran .at the- 
request of the UAF •pU-ttee^the National Advisory Council 
.* on WelQpoental Disabilities to 4«velop a training proposal 

based upon alaodAl of vHu»an Services Administration. Ho»«ver, 
to date no proposal has been suhalttad. * 
Patricia Cahill, U)ng-Tem Care Director, A«»6ci«tioir of University 
/programs in Health Administration, Washington^ D.C. It,w«.8 felt 
' that "the project should coord.inat* it. effbrta with this profes- 
sional oroaniemtion since they repre»«nt>t|i«««Jorr graduate 



programs in health administj^ation throughout the countiry. Pat- 
Cahilt is also the staff person %#hGi coor^ii^tes the activities 
of the Task Force on Rental Health andNjleK^l Retardation 
Administration. . * 

William WilsnacX, President's Conaittee on M^taJ. Retardation,* Wash. 
D.C. In the past "the PCMR had Vorked on- and had submitted a 
proposal for am. administrative training program. It was sub- 
mitted to the secretary of HEW buf the procedures which they^d 
p^roposed were not accepted and it was never a^^oved. 

George Bouthilet, Ph.D., UAF Representative, Developmental D^sabili- 
^ ties Division, SRS, Washington, D.C. Dr* Bouthilet wa«^ vety , 
Interested in our project, ne was helpful in. pointing out other 
individlUls and agencies \rho have expressed an interest li^, 
training. aibuMstrators in developmental disability^^nrograkiB*. 

Jean DeBeil, Director, Research Management Improvement Progrto, 

National ^qience Foundation^ Wfeishington, D.C.^ NSF is ^nc^ned 
with, and hfis funded a number of maxiagement training projects.. 
One of the mjor areas is the building * of iumagement compenteh- 
N cries. This ir f elt to be a potential soufce of funding foic iiiy 
training, prdgrai^ thatt mi#it be develojped. 

Dr. Saul F^eld^, pireetot iof the Staff CDllege, national thstitute 
of ^MleSrl^ ^Eacause oi^ Mr. Eldeir''* coinN^sations with 

Or. Teldi^>ifid Pat Cahill, ^ was able be ijiv;lt«d to the 




First\!lati6nal &hfe£eda,e on Edttcatioa for NiHdtal .Baid.th^Adminlr 
vstratlo^ Which was held invNew Orleans in ^arly March, 19744 ^ 



^ . . . ■ - V • 

This coordination' vith the mental health adaltwtatrator educi- 
tion. efforts has been both valuable and fruitful."^ 
Janes Papai, Chief, Dniversity Prograns Section, Diviaican of H«»lth 
* Services, 'Bureaa of Coifcunity Health Services. These discussions 
centered arouad. possible funding of any training proposal that 
might be developed^ ^ > " ^ • *" 

Robert. McHeill, Executive ^irector, American Aasociat4<» 9t University 
Af fUiated Br6graaK(AAUAP) . Bob McNeill has also served as a 
focal Boint for coordinating the project's efforts with other 
aggies and kaeping them informed of our activities and \^ce 
vertA. His office was used as a vrorklng headquarters during Mr. 
ElderMs visit in Washington^- D.C, 
The next st\p was the development of the questionnaire. Mr* Elder 
and R- Wilbum Clous^, Associate Project Director, met In August to 
develop the initial iraft for this questionnaire. The questlona^^re was 
sent to the other coi ml t tee "members for their co«nts and was reviewed by 
other UAF administrators at the tonual meeting of the.AADAP In Valhalla, 

New York. / 

Since Mr.* Elder and Mr. Keeran wp^d be attending the' first National 
Conference on Eduiation for Mental Health Adblnistrators, it vas decided 

t * 

to po«tpone a curriculun development Met itig wUh consultants fro« gradu- 
ate programs in health admlnistrafeion until after that conference.. This 
yaa fortunate, since we realized, as a result of that conference, that the 

conrittee was premature to try and.tleyelop a curriculum th*t could be 

f 

• accepted b/graduate programs in health care administration throughout 
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th« country. Bftoiiuse of the simirarityl^etween problems o€ meiital Health 
administrators and mental retardation/developmental disability adnini- 
stratorsr it was^4ecided tp change the focus of the curriculum develop- 
ment meeting to^one of examining the cxirrent status of graduate education 
programs and hdw it could best, meet the need of training administrators 
without prior experienfce for entry level positions, into the field of 
mental. retardation and developmental disability administration. Another 
reason fox not developing a set currictUum at this meeting^. wa»^^ thai^>i^ 
were moving along much faster than the Task: P^rce on Mental Health and 
Mental Retardation Administration. It was felt that we' should retrench 
and try to fit into their time schedule since the peculiarities of adAini 
stration in these two, specialty areas: are very| sii|ilar. 
. ^ . The authors, along with ^ames Papai, Chief, University Programs 
Section, Division of Health Services training. Bureau of Community Healjth 
Services mfet in Denver, Colorado March 24* and 25, 1975 with representa- 
tives ^rom the following programs: * ' 

Gordon D. Brown, Ph.D., Professor in Charge, Graduate Program 
in Ccoaxnity Systems Planning & Development, Pennsylvania State 

• University* . * ^ 

• Wal.^ M*. Burnett, Ph.D., Director, Graduate Program in Health 
Services and Hospital Administration, Tulane University Medical 

• ' Center. - . ; - . - 

Patricia A« Cahill, Director, Office of Long-Term Care, Assopt-* 
aticm of Univetslty Programs Qealth Mministration, 
J6hn B. Kralewski, Ph.D^^ Director.,^ ProgrMi in Health Administration, 
D^putment of ^nrsfvwiitive MMicine and Com^ehenaive Hmalth Care, 
UniTwrtity of OolorfMlo. 16 



John R. Malban, Project Director, Men^ Health Administration 
Trainingr Prograa in Hospital and Health Care Administr^ioni 
University of Minnesota. « 

These individuals represented various styles of gradiMte programs 

fron schools with different philosophies. It was an exc^lerrt group and 

"everybody during the two-day meeting was very congenial/and' helpful. The 

i 

consultants all complinented each other on th/eir contAbutions to the 
meeting and lively interchanges of opinions ^and progfeun philosophies were 
exchanged. This kind .of interchange was extremely Aroductive? to be able 
to sit down and rap in a small group for two days i^th administrators on 
one side and educators on the other side. 



PROJECT RATIONALE 



There has been much rhetoric concerning the need for better training 
of admihistrators in the deve^potental disability and mental retardation 
fields. The National Advisory Council on Developmental Disabilities and 
the President^^s Coramittee on Mental Retardation are jurft two of the major 
bodies which at one time or another have expressed the need i^or developing 
administrative training dapability in these areas. The -documentation bf 
this need, however, has not been established amd the exact number and 
type of administrators needed has not been demonstrated, the questionnaite 
that was undertaken as part of the administrator's training project did 
address itseif to health services administration manpower tod ^tatus needs. 
The results of the questionnaire, presented in detail in appendix A, show 
t^at in those programs. which responded to the questionnaire the following 
new administrative jpositions are planned in the next two to five years. 

Degree Level Ho> of New" Positions 

Baccalaureate 152 

Masters 1^7 

Doctorate 67 

•i 

No real conclusions . can be drawn from this except tiiat fro« the 170 ques- 
tionnaires that were returned, 234 post bachelor position* will be created 
in the ftext two to five years. This gives , sons indication of the need 
there will be for trained developnental disability and mental retardation 
administrators in the coming years. Althoo|l»*to« questionnaires were not 
coded to determine whether these 170 responses came from separate institur 
tions and programs, it is known that there w|p« some overlap, it is' safe 



to estimate, hovevet, that at least 100 diffaraht programs or Institutidns 
are represented froei these 1^0 responses. It 1^ easy tor see from this 
snail sanple if there is -a ne^d for 234 'poBt baehieXor ateinistrAtlTe 
positions frm 100 different programs lA^t the .eofpe ifoold he if prqieetad 
nationwide. ^ 

The need to place well*educated administrators in these new positions 
should be fairly obvious. Ho%#ever in the past Mmy persons have been 
placed in these positions with inadequate adninistratiTe training andr in 
some cases, little desire tp. be an administretor. The authors of this 
position paper feel that an administrator should^ be boith ooamdtted to the 
values of the field into i^ich he is going and haVe the necessary educa-* 
tional background to fill any administrative p9si|ion. 

the University Affiliated Facilities can projkde excellent labora- 
tories for practicum woifking experience, the kind that is essential for 
administrative interns or residents in the mental |M^dation or deve- 

V 

lopmental disability fields. Each UAF is similar in some ways and 
different in othefs. Each has operations that are, respondj^ to certain 

sorts of oonf licts and pressures .that determine it* One ^f these has 

ft • * 

to do with the fact that UAFs are obviousl^ir interdisciplinary project 

oriented. Thin creates conflicts within academic institutlotis 4ince 

/ * ^ . \ ' 

it is always coming counter to the departmental base stmctttre. This has 

some definite training advantages i however, since realities of e community 

based program are project oriented and not departmental, or iented* Tliere- 

fore, the student can gain insight into this orientation in the DAP. 

Another unique aspect of the XShFrn that make them* an ideal basis for 

the practicum esgperi'ence is the carryiiig oat of the organisatioiial mission. 



Because of the coi\plexities of the type of handicapping conditions seen 
in ^ UAF, the only way this- can be accomplished is through team finding, 
team staffing ajid team management. This goes back "into the history of 
rehabilitation institutions, state mental health hospitals, state schoois, 
etc. -The.UAFs are now institutionalizing this as a training model. 
UAFs caii provide the Student in a graduate program irt health care a^ini- 
stration an excellent' example of "the type of realities he will be dealing 
with after' he finishes the practicum experience. ^ ' 

If advocates of each of the" specialized fields under health services 
administration were gathered together, each would undoubtedly argue that 
their own field is un|pie or different from the others. Is 'this uniqueness 
significant enough to justify separate edjacational- programs to train 
administrators in each of these fields? The differences in administration 
of %he various specialty fields is an area of research that neAds to be 
investigated. Because there is no concrete empirical data to indicate 
whether mental retardation and development Asability administratiofi is 
or is not Alniq^e, the authors can 6nly go on their own feelings, attitudes 
and- experiences. . , 

There are some distinctive characteristics in the MR/DD field that 
modify the nature: of the administrator's function. Because of these 
differences and because of the changes that aSj^ occurring injrraduate 
programs for health administration, the authors felt the need to develop 
a position paper rather than a simple repetftT We hope that' this position 
paper can both point out some of these distinctive ,chJuracteri»tiQe and 
show how they differ or Agree with^ other specialty areas. We also hope 



POSITION 



As a result of the Investigation^ undertaken by the authors the 
•following positions have befen determined: 

(IJ The fields of mental retardation/developmental disabilities, 
and mental health have characteristics that make them distinc- 
tlve enough to justify unique training formats for their admin- 
istrators. 

(2) Existing graduate education programs In health adminlstrf^tlQfr^ 
are a logical place to moflt closely meet the need« of 

' educating administrators l\ thte specialty field of 'mental 

retardation/developmental disabilities. H6wevr,' the«« programs 
have historically been opera^onallzed around single discipline 
institutional models and are riot eyqtjipped to deal with the 
multldlscipllned environment of ittt/DD administration. These 
graduate prowfSMare currently not meeting the needs of 
A educating MR/DD administrators. 

(3) Through joint" efforts between individual graduate programs and 
' UAFs and through the organizational efforts of the Association 

of University Prograna in Health Administration and the American 
Association of University Affiliated Prograas, graduate educa-/ 
, " tlon prograM can be modified^ to" meet the needs of educating 

MR/DD administrators. 



(A) There^re enough l^lmilarltles between adKLnlatratloii ,in the 
fields of mental retitdation/developmental ais*bllltl«« and 




EDUCATION OF STUDENTS 

J- The demand fot well-trained tf^l8>r4t§^ in jnentat-retafditton and 

'de^liSp^ntal^klsablUty, programs and institutions ha. created c dilemma. 
The demand at the current time is ^or agenerallst or the top administra- 
tor* However, there are not enough adequately trained people with the. 
proper experience to fill these positions. It is, rather foolish to be- 
lieve, that a student without prior experience in the field, coming out of 
a graduate program in health administration, ca|i assume this top spqt in 
all bat a few of the smalj. community organizations. Individuals coj 
out of graduate prograns should instead be moying int*^*pecondJpt; third 
echelon .positions to gain the necessary" experience in brd^ to .later assume 
the top management position in an organization^ 

' On the other hand, clinical staff who .have n^been adequately 
trained in administrative skills are cur rently/ssiming top. management 
position*. (This problem' will be spoken -to%i a separate: report on 

«■ - / • - - ^ 

continuing education.) r. , ' , ■ . - . 

Thexe was sentiment expressed .at tlie Denyer meeting against labeling 
, the type of person we are talking, about as a ^eveXo^tal disability or 
• mental retardation .administrator. It was felt that this was too Mswic- 
tlve. Instead, it was felt this person • should-ie called a heaUh ftfervicei 
administrator. Here,- a number of opticjn^re available dW'ending upon 
the partlcilar kinds of h^fh ^iiiinlstration the' student if Interest 
ii or riees hliiiself.f^ctloiiifig Ifl'.^The Developmental Disability Act 
«p*ciflw certain cWditions in. its definition of ,DD. This, definition 

. r-' , • -19- ' . 
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la unnecessarily rtstrictive in tenns of adpainistration of DD programs*. 
There are a number of programs fn the health services field Utat have 
similar requirements In terms of /knowledge, skill and function, and sdime 
of these a^e^libt in the area of mental retardation, developmental disa- 
VbiXity or h4Adicappi;ig care.- 




The f ieM of hospital administration is graduedly changing its 
philosophy from hospital tbr health administration. It allows within 
that option for the student to socialise into some area outside tke 
hospital. In the field of health services admlhistration there are, 
of^ necessity speciiklized areas* However, there is a coninon body of 
knowledge that everyonej^rithi^^ area needs to know or at least be 
awa!lre of^^uch as basic organizational issues, financing,. management 
conp^ts ajid other area^ that «u:e mentioned under the btoad curriculum 
"outlined in the questionnaire results* 

|(^lh6spital administrator is now a different type of ^^ealth admini- 
strator because hospitals are no longer existing ii& the isolation they 
once did. If today's hospital admi^istratc»r does not know how to relate 

. ■ / . ■ 

to coimnunity agencies, to governmental agencies, etc.,' he is not doing- 
his job. He is specialized^ however, in that he is different from the 
individual who zuns h community based health services clinic, of any kind. 



These axe different focuses stemming from the Mme general body of admini- 

^ ^ ' ' ' • ' ' l 

.strative knowledge. " . ^\ ^ 

» 

. It was argued at the Denver meeting that for the sake of semantics, 
much administrative education is' commoi> to most, if not all,^eas of i 
administration. Thl^s has to do with certain kinds of generic decisions 
which are basic to management. It doesn'rvmatter whether you are managing 

•X • / « - • I _ , •> 

. ' • • ' , '■ -20- ■ ' . . , . 
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a movie theater or" a state mental hospital, or whether you ar,i iwrrying ^ 
about elective surgery admissions. One has tp unaeiitand the context o 
management and there are some things , that go across t|he board when one 
is dealing with health. The manager has to be able to pul^ these kind* 
of things out, know some of them and hQw to deal' with th«« when he is 
confronted with them five years froia now. However, one caa't build a 
capacity. for dealing with, contex^^ easily as one can build a ^capacity 
for dealing with^qertain generic kinds of decisions, and it 

that building that capacity' is a mat% of sophistication that cjla ^ 

I - . ■ ■V'' ' ■ . ■ 

with experience. . ' . , 

A good managM Will gain in time, the npturity and experience to 
assume a top management position. Howevei;, a studeht fiesh out of a ^ 
graduate program dpes not nojnnally start there.' When it opme.-ttD ,the ' ^ , 
nitty-gritties of managing an brganizktion, probably 80 percent of it is . , 
in c^mnon generic t^s, but the other 20 per cent that is unique muat , 
b*^ learned in the field in which a person is working. ' 
. ' / 'a question was raised, during the Denver meeting: When one considers 
an organiziUonSjiat is putting together a large number of disciplines 

' (education, - social aspects , rehabilitation, etc. ) ; whp is the Executive 

. ' director of this organizatioir ^nd what is his discipline? ' Is it a ^ 

health discipline at all? It was coricluded that this person could .come . , 

• from Wioms-disciplines but the prerequisite is that he must have broad 

administrative skills. However, it was- felt that for entry level posi- 
• * \ " ' • ■ • ■ * 

; • tions, . sin6e :the most coitmon element within these org*ni«*tioM U health, , 

' ' ' that -he coujd well come out of the health 'iwrVicjis administration graduate 

' / * ' i«ogram. The student, however, must bfe made aware, of the totality of . - 

- Q ■ 4 ' " ' . ... -21- _--*., •■ \ 
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huun needs. As an example, if you' are an architect^ you should not 
design a building that just looks beautiful) you Mist reali^ that 
people will live in it and they have to get to the bathrooa and soiie 
are in wheelc^irs ani same are seven feet tall* « Having a^regard for Jnnan 
interest and %^t he is designing doesn't mean that the architect ruj^s 
the educational prog^rams of the health programs ozv aj^^^iing else. He 
just needs an awareness of human needs, at least human ac^iities. 
. Also, those concerned with social welfare nasi realize the ii^act of 

econoaic factors, health factors, education factors', etc.* jomcwhero 

' . - •* 

in between the two* definitions of h\a^n services administration and* 
bealt^ services administration there is another concept which was coined 
in Denver; interdisci^j^iary program administration. This is where thd 
University. Affiliated Facilities can serve as an excell^t training 
, 'model for students in health services £uimini8tration. * 
, , There was argument d^ing ^e Deh^^er meeting for adopting the human 
-*eiivio#s aK^JWnind'i^'gt'aA^ ^s pliiibsoA^^^^ 

.with it, it was necessary ^jbo limit the d^efetion to health services admirii- 
stratiohl The concern was with the in the top s^t, the overall - 

af^nistratot* of ^ org^ization, £uid that^|||e. ab^e to copJ| with tho^ 
things he is^^ma^iglbg^ ^ • * / , / 

> Others felt that we w^e thinking too provincially if %ie ^texp to / 
restrict oar curriculum discussions to a health services administration 
program. Som* fe^t a pQblic \dmixastration croOnriculum would work jusj^ a^ 
well. In essence' they W^e ytaying that the pedigree that the iniivid|l 
out With is not absolutely crucial to the fi#ld^^ It oouhl be i \ 
iter'ib in public 4iealth^or business administxation or a major In public 



actoinistraticJB^ health care administration. The i«pott«nt thing ^9 that 
the individuaii^Sve. a graduate degree in adminittratlon and ,a curricultw' . 
relevant to the mental retardation and developmental disability field. A» 
long as the basic administrative curriculum is there' aoadep^lcally, th^ 
entry into mental retardation or DD can be provided at the la^acticum 
The University ^Affiliated Facilities can provide that ooiqpoiieiit. 

An interesting ^.ten that, came out of the first Hational Conference on 
Education for Mental Health Administration in New Orleans » Jls«^^ 5-7 ^ Has 
that six out of the' twelve small grountf'in which discussions took place, 
indicated that too much Ka&^iSuuiymade of the point that mental health v - 
administration is a specialty. In fact, there ^ aore gwMxic lubject 
matter in mental h^ith administration that mat thm eye. The coneenaus 
was that the Task Force on Mental Health and Hpntal Retardation Admini- 

stration should look at generic subject siatter, not 'to re-invent the 

^ «• ' - 

WhSer/*]iaV t6'*^4^>it411ze\bn'' a iJody of knowiage'alresafCtl^^ " / " 

A eC3MPARIS0N BETWEEN MENTAL HEALTH AND MENTAL 




by the same systaa. Parents of retarded children, however, startad ques- 
tioning whether or not their interests %#ere being adfqaatfly met ria the 
■ental health model. In acme state* there ware se^^arate pcograM ?or the 
retarded. " This decision was reinforced by organisational ctamagM at the 

federal level. Nevertheless,, yitve/a. considering the admlnlstratlTS reqiilre- 

■'. ' ' - . ' • 

ments, soaik assoM. no diff«rentlatlon is required in tke pcaparstion of 



2 Patricia A. CabUl. "Fir*t Natlonft^^ OonfereoM oo Mae a t fa w for Hantal 
'iMaltif MBinlstratlon% oi^Hbllst^id. final r^prt» Ama, 1975: 



«oWjii«tr4t<M:«« Others hold that mental rjitardation and othar davalop- 



tal diaabllitias are so different as to necessitate specialised 
curriculiBi educational experience. Tlierefore, at the Denver seating this 



topic vas explored in sosm detail and a traz^script of portions of these 
.discussions folloi^. 

wit Keeran indicated that he has mored back and forth betwean both 
the mental health and mental retardation 6yitems. In his current capacity 
as Associate Director^ MministraVion, NPI, OCLA, he iarves as the admini- 
strator of programs in mental retardattion, child psychiatry, adblt psychi<- 
atry^ and neurology. Vic initiated the dincossloi^ by describing some of 
hia observaiM^ons. (His remarks have been edited to is^arove the written 
powmication. ) 
Mr. Ke«rant ' «' 



•fly - ir i Tj a n tji «r« dlajpctod ,to»ard» ttaoCM j^n th» tWo, wjt^m^ ' ,^ 
^tihich"a|;ist be apereclitad in planning the edupatlbn of administrators. 
I will not be concerned with how these differencei sboulfl be acknow-* ^ 
lodged in the educational process; that can be. addressed later* 
inst^f^ ay rem&zlcs aire intended ,td lni|:iate thiW portion of a dis- , 
cosaioo to determine i^ther or not therm is a general agreement oh' 
the nature .of tiiase differences. 

Let me start by identi f ying my own bias. 1 believe that there are 
differences, but they are dif ferencaa of-dagree not kis^« As X sae 
it, areas of uniqaenass between the two systems can be traoad to four 
basic factors: (1) Chronicity or the length of time Imdividual 
will require aarvices, (2) The probable age of entry into the system,; 



(3) C^Muaer involvenwnt andv (4) The proportl'pn x>f «ulU-«y8t«« — 
involv»ent. My coments will focus on e*ch of th«se factors. 

A. Chronic ity of Length of Tiae in ths Systsa, 

When individuals enter th« mental health system the a»«a»ption is • 
generally made that' they will be treatad, ■ore through the systm* 
and back in^ society with no further need, fot •arriteX However, it 
is recognixed that a certain nunber of the. mentally ill wtll require, 
long term care aiid rehabilitation. Interestingly enough, those who 
-will require long ter» care cannot.be identified by syiptoiis, * char-' 

acteristics. They are gradually IdenUf ied' by a very: prag^.tic 

, ■ ■ ^ . i , . - ■■ 

^ocess the f^ct they continue to ne«i 8erv4oes.ftK>»i.the,_sY*ten* - 

By conttaat iiidividuals yho enter the nisntal retardation/develofmental^ 
"^disability systans are prdinAriljtxiews^^M people" w$»6 yiU W»iJf<-, 
services for a long period of time. The priWT variable ii not - 
service versus no service, but type of service, intensity; and length 
of the interval. From the beginning, plans are made to acoowwdate 
the needs of this individual and the famUy for a significaret time, - 
if not fo»his/her entire life. However, it is fbund that. a «nall 
proportion will iii«»rove rapidly and no longer ne«J the system. These 
individuals are usually identified programatically, i.e. through the ^ 
termination of their need for services from the system. 

B/\ge of Entry Into the System 
' Most individuals entei the MRA>D systems as children. By definition 

• * * • • • 

the conditions which dause mental retardation are present at birth • 
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or are ainifestad during the developnental period* There in « w^ll 
known clustering of diagnoses by a^e ~ conditions that are evident 
frdm biirth.tp tfle^end the first year; those that beoone evident 
in pre-school years and those that are identified in* connection with 
the educational systems. One rarely hears of an adult entering 
the systan for the first time. This factor produces a number of 
afEendant modifications in the cheuracteristics of the system. Clearly 
entry programs- taust be geared to all of the pr<*lems*of children ~ 
childhood illnesses , imnRmizatiohs , education and healthy growth and 
deveipppent. In addition the system must iacco«odate to the inter- 
ac^tlon with the par^ents of the client, and with all of the associated 
psychp^ogipal, social and legia im^liifiitions, ^ ^ : ^ ; 



4 



Proq3f«M a«« to 4>e gfewred Jke^n^a of .chiWr«n for inoihcr ' 

r^aison ~ our societal bias as 6x£»fess6d .1^ caretakors at all Ivrmki, 

>,.* : - ' -*- . ■ , ' • • • 

Slncfr inan*. JwidivixkM^s •a»^fcte *#tar^ 

develc^meiit, ther6. is an Jjxplinaticin to f elate to* the retaWed as 

< - - - ' - 

childten regardless ^f their chronoJtogical age. * 



T?her^ Jure, of: cours^^ pro-ams for ii^ntjtilly ill chi^iirm, Mide^ from 
the ecute-chronic issue discussed earlier r there is a g^eat ooanonality 
in the characteristics of the t«io systems^ The largest differences 
are no^bd in the adult programs. Theee differences are primarily 
referable to tiie ,age of entry into the system, pre-care levels of 
develcqpmient^ pre-care socio-ecofkamic roles and probable duration of 
care. 



C. The Role of the Corfiwmer 

We aire all aware of the growing voice of the consumer. However, I 
believe that the pi^ents of the mentally retarded arid other develop- 
mentally di'siJDled constitute one of the strongest, best organized, 
influential groups of consumers of any of the human services. They 
play; important 'roles in legislation, political and court action, 
and' serve as strong advocates. Systems that serve, the mentally 
retarded and developmental ly dis^lod must be organized and admini- 
stered in light of this high level of organizational so£*iistication 
and provide accountability to parents as consumers. 

There are^growin^ activities among consumer groups and legal advo- 
cates of rights of the mentally ill,' but^itbiy are yMtVlk^y-^Mdh 
the level of importince of the MR/DD consumer groups. 

D. Multi-System Invdlvanent 

I have characterized those who- enter the MR/DD mytma a* children" 
who will require a variety of services over .a significant portion of 
thfcir life span.' These services may include substitutas for family 
living, specialized education^d facilities, sp«:iali«ad recreational • 
resources, vocational and employment services, psychiatric services 
^ or any of the health care services for acute or long term disorders. 

4 

. nSThe administrator" might manage a direct service agency, or t>e reap6n- 
.ilble for plJ^pning, coordinating or integrating elenenta of a broader 
network of services. Thereforer it is likely that those working. in 
MR/bft agencies will at least have to link with a greater variety of 



agencies and are aore likely to need strong operating ties to 
agencies that operate under the sponsorship of another type of system. 

The administrator of MK/DD facilities may also find more varied * 
streaons of public funding requiring accomnodation to a broader 
variety of funding agencies. 

In summary, I believe these are matters of degree rathet than 'differ- 
ences in kind. Furthermore , I believe that rather than the mental 
health-men tad retardation paradigm, a better distinction is drawn 
when analyzed by a fourfold matrix consisting of problems of adult 
aiid children who heed acute dr long-term care (exhibit 1). In any 
event, it seems that a great deal pf further discussion is required 
befcri^V^intelxigent conclusions can be reached about the implipalBions 
for education of administrators." 



EXHIBIT 1 

A Oompairison ^f Health Care Delivery Syatsms 



Variabj.es; 

Acute 
vs*^ 
Chronic Care 



Age Groups:' 



T 



Mental Retardation Mental Health | Medical Care 




PrixAarily 
Olildren 



Adult 




Dr, Brown: 

•?! would almost inclijde another box in your Illustration which would 
be the traditional medical care model and i think it would even s^rve 
to accentuate^ the differences," 
Dr. Burnett: 

"I think it's even more than that. If we had a little different 
audience here and we Wnt through the same exercise, what you would 
do is have the acute hospital where you've got mental^ health and 
exactly .the same arguments wouW be made in the contrast.* The link- 
ages, the total Beryices, the age, the nature of the staff, etc. 



The other thing that I don't see ih youy scheme is 
x>OT^ese sectors on public funding 



the very heavy 
on^^ tax base.* 



dependence of bot 
Mr. Keeranr 

"That's very important. I think MR is even iK>re dependent thin mental 
health on public funding. Yoti go tb. the American jltospital Association 
Psychiatric Services^ Section and you increasingly get exposed to the 
• , guys in private sector. Mr' is buying a lot more of the acute services 
than it used .to. This. area is starting to accept the- concept of 
case management and purchase of services is getting a lot more 
" people to the- private chunk of this than there usfed to be. 3-5 years 
*go." * 

Mr. Papai: 



"That depends op ^o's doing the buying. If you' 
about public money ,^%toich is buying frMi what you 
sector, I don't really ponsidef that private sector. It^ Just 
another name for a publfc... 'V 



tSB still talking 
call the private 



Hr^ Keeran: 



"I would disagree with you# Jim, frooxtlie point Of view'of the adminis 
tj^ator. If I'm sitting out there in ABC intermedi^ate care facility 
and it worked back to the private-enterprise s^tem# you nuiy be 
. buying franrme as the director of .a regional center, but you don't 

have the same problems I have around cash flow, arouxxi the ** 

— % 

Mr. Papai: , . ~. , 



"nie basic statement- was in terms of publicly fuxKied and I think one 
has to bear that in mind^** _ 



Dr. Burnett: 



''But: letr^ explore this a little further. First of all we stiurted 
with a baisic statement. Essential ly^^e h^lth industry is a public 
service industry in that the great bulk of it^ comA from public 
monies without a doubt, as our friend the econcotsts have shown us 
time and time again. The question which then is raided ^en you're 
talking ^^[bout organizational behavior is the fozTn tfiat that fiindihg 



takes. Ttiat runding can take place on a contrad€ual ^sis where you 
can negotia t e th e ground ru les, for example Ti^e VIII reimbursement, 
although I guess not too many people \thin4c that is very negotiable. 
Or it can be a budget2u:y process where yoir^hsve a series of line 
items that could turn into contracts from the Federal Government or ^ 
appropriations from State Government. The organizational behavior 
is very different in those t%#o ki^^ of ^iettings. What we ^ see, I 
would argue plurticularly in* the disabilities az-ea,: i& a. very heavy 

dependence upon the b udget. T rffs amount of money is appropriated to ^ 

' %~ 

do X, Y and Z, ^ei^eas if you move into epme other area, you get into 
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the negotiations of a contract aa part of a *roadet Income-^produclng 
strategy. It seems to me that's absolutely crucial In understanding 



\ 

how these work." 



Mr. Keeran: 

. "It would apprear to ne that there are ««ny Bore similarities between 

long-term care and mental retardation Issues than acute and mental 
health Issues." 

Mr. Papal: ^ I * ' 



"I'm not so sure this Isn't the point I was trying to show you between 
■ institutional vs.. non-It^ ^UHtJ-on^lHtn^s o^ »' 

Dr. .Brown: • ^ . 

"K lot of 'it has to do with what they assume aBout the^vlronme^^ 
which is the thing we spend a lot of tlae looking at. In other ' 
words, in the model^ mental retardation you really focus a great 
deal at the environment, how you make the educational environment 
adaptable to this individual, the ^specific characteristics, htw you 
make the job environment. In fact, under the Department of Labor 
now they have requirements for matching fundi to programs which 
employ certain numbers of DD people, if they, get fedeAl funds.. So 
you are really trying ^o adjust the environment as opposed to. adjust- 
Ing the inaivldual to fit. back into -a traditional enyironiaent. It s 
been the acute care or medical model' though, I would "agree-, that is,, 
changing in this direction because there Is more chroAic illness and 
long-Mrn care." 

Mr. Keeran: * ' , ' ^ 

' "Once the phlloeophy ehlf ta ta hfalth care aa a rl^t rathar than for 




those who can a£ford to purchase care. It seems to bring a lot o£ 
this together," * ' 

Dr. Brown: 

"r ijgree; in fact, in the two areas you still have on the board you're 
saying does the DD have an educational problem or Is that a health 
Dtoblem? It's pretty damn difficult." 
Mr^^Malban: , - < . . ^" ^^•^^ "l^f 

m ^ - ^ 

"Why do you have to make that distinction..* • ?" 

Dr. Brown: 



I'm saying you can't." 



1^ 



an: 



/ 



"But you*' have to." * ^ 
Dr. Bro%m: 

"You use the health services model by default. That's what I dis- 
agree with." 
Mr. Elder: 



"Because of why?" , 



Mr. Papal: 



"Because as administrators we must recognise that things have to bt 
, in manageable units and I don't see any quarrel whatsoever between 
looking at a child with .whatever kind of DD atid saying that he has 
max^y needs, among which are education,, social services ax^d health, 
etcr But the realities are that no one person can know enough abont 
all those fields to do everything. No one agency, private or public 
had responsibility for all those fields and even like HEW, which 
com^s the closest for obvious reasons^ it. has got to have specialized 
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agencies and witiiin that, specialiaed people wlio understand the 
nature of the prdiiXem they are dealing With. So, frgo an administra- . 
• tive standpoint, you'vp got to Ijreak it do'^' to manageable functional 
arjeas. '^I speak to the health services 'area -because that is What I 
r.pt.sbnt.\ 1 doA't Ail^ tlte meihs at,.li;th.t;«e din;* r«»9i>l«*' 
■ or support the.4.c^.i4' to^'^f^^;^^^0^^^^A-^-. 
compgnents, social' components, wha^ver t^«y Aay l^^aM^ ^t:. there 
V is ^n inter-relationshipT^^ltriSa?^ ^inJs ifc*J: or any othep^one - - 
person can, know enough about all those things to do it all." 



Mr. Gray: - • > • . - 

*- • • 

>Np ohe person h^s to know it. The UAE u..... 

* 

Mr. Papai:, . 

"Then, this is all I^ro talking about. Within thi« compiex, we're 
talking about people who Jcnow those *inds of concerns within health 
services administration. 

Mr. Gray: , f 

' "The UAF incorporates all those resources." 

Mr. eapait j ' • - 

"Precisely, which is why .1 think it is the mc^st marvelous training 

^ resource we have going*" , 

_Mr. Gray: ' • I * 

•But if» not limited to h'^lth slices." 

/ 

Mr. Elder: 

TBut it is on a relatively a«all spale. 



Mr. Papai: / 



* .••It is on a relatively small scale. Wit^>n thi^ though, if you're 
training a health services administratorV which i« what I hope we •re 



''ft 



talking about, he is being trained in a situation , where he^ is exposed 
to-' and nm^ viork with the pther kinds of programs ^that have impact on " 
the tef^l services that child needs, which is why it's a beautiful*" ^* 

Gaining resource, but you are nottp^SJining the personJLn the health 
ser\^ices f iel^^to; bectome a^;e<!6^tiorial administrator . There are other 
people with other OTijc^s that know better the demands of .the psfceli- ' 
educational k^nds of 
knows enoiigh about the 



V 




leds to work, with the people iri 



describe it beautifully, I though when he 



edup^tion. " 
MiM^hiil: 

S .heard Gegi^^a} 
.d^liv^^-^he^pa^ij^ for us last year and he said it's ti case of 
:6oKing atytfie whole human bueing and while you may be primarily 
responsible for the delivery of a giveA set of- services;, you are^well 
aware of the. variety of needs that affect an individual and how you 
<?art facilitate for him getting those services or getting money to* ' / 
•' ^ovide him those services. You know the whole bag, but you're ^t 

iraroediately responsible 4or it. - ' 

Dr. Bro%m: > ' ^ 

"I'd 4k« to respifnd to that in tw6 reipAjts. JUst wm obeervations 

/ . * * 

jf ana I ^h't agree with them or disagree with them. The exunple you 
' ^ give, first of , all. Has been describing what has been and I'm not 

sur^ that's going to.ba a reflection of what shbuld have beaji or what is 
^ ^ there are new Models of ci3iinunity services - 

sock! services in oonminities a^e. evolving and one should be eognizant 
..o£ tiwae. In addition, in t*xms of setting up an acadetolc model, 
*/ I ' ■ - ' -34- ' " " ■ ' 
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I think .that^^Sne accepts this argument, on^ •pecializos in one 
area,^|*^ere certainly is a very rich mix of concerns. This would 
j(i^)port even further the human services model where people are trained - 
■ together and we don't have to go through what we did in hospital admi- - 
nistration and planning wherfe we had separate graduate programs and 
they are literally trained to Sge thi^H^^p^^^ 

true. For example^, in our prograia we have people on mental health 

traineeships who learn health, justice and welfare. What you say is^ 

•true - they do have > different bi^s, a different .prof essiona'l orien- 

• • ; • 

--^ tation and they" get in4» some violent arguments. Within the 'academic 

model, this is ju^t a heajLth^prOblJBU^ -They say, well hell, it isn't 

_3ltheEr-t06irat all the money we have in justice, this is really k, 

justice problem. " , \ 



Mr. Papai: •' ^ 

"What you are really saying is that these things inter-relate and 
that's the concept Dr. Tarjan expressed very eloquently and which 

am trying to " 

Dr. Bro% 

"Ali\I"m saying is that I think we ought to question vtey seriously 
the separating out of r academic modpls into separate isolated 
acad« 



Mr. Papai: 



/ - 4 



r.-I'm not suggesting that academic models be separated out. What 
I'm saying i» if we know )pm do something, we've got to have 
soom specialization, begause nobody can conquer the Universe. 1 
think on a relatively lower scale, the concept, that you wwre juit " 

.expTMsing about people arguing over "It's this one," or ;ttS* tilts 



coacern or that". Is what's happening within tJAFs. We halve many 
different dli c lpMneB concerned wtth health, education akd reha- 
bilitation, etc., and the Whole point of training them together 
• • ' ' . S ^ / > 

in that one center is so they develop an appreciation or the 

« 1 - ^ . 

totality of what's netded. We do not.^however, tr^ to/ train' t^ 

social work6r to be a. nurse or ta be k p&ychologlat,*l/ut she's 
. trained with- those people 'so she understands their prtofeaalonal 

: ■ ' ' •' \ - / . * 

input. She still coiaies out a social worker ai^d the iaychologist 
comes out a psychologist, but /ou're hopafully glvli/g thes som 
better underataniltig of total needa!" 



These discussions are a gbod exangle of the excellent\c6ntnbutioflB 
that was made by all those in ittendanca at tha Denver/ aee ting. \ In 
•8u«ry "it would apprear there are two major differeniei betjreen mkapal 
^ health an<^ mental retardation ^administration. Xn mei^al retar4at4onU ^ 
' there .la a necesai-ty to .consid'et and soaetloes. manage * largat variety * 
o^ setv^ea than just health" Wd i^jiesa,, Thla fteana dialing with other 
agencies ^ other diicipllnes (such as special education', vocational 
rehabilitation, social welfare) and- the funds involved with t^^. Jhe 
pther difference is- a greater involvement of . consumers .ih- the mental ^re- 



tardation field. , '.\ 

However, there are many more similarities batwten '■eatai ftaalth ^ ' 

■ • ^ ■ 

adminiatration and cental r^ardation administration than there are 

. ^- ■ " , • ' • • 

41ffeteneea- There are a number of progtameMn the health acrVlcaa area 
that have similar raqulrementa In .terd|ofknMfladga. .aklli and function. 
At the recent Rational Conference onEducatldii for Menial Health Admin-, 
latration, teat o^^^t^' admlniatratora in attend^* wa^ .manafa'ra^ofi- 



mental. health institutions fad organizations. A number of individuals 

' K * 

were also administrators of Mntal retardation and developmental disability 

programs. There was no debate whatsoever between differences of thesfr 

two types of programs as far 3s admlni8trat^.on is concerned^ It was 

discovered at that conference that although an administrator for a 

cowinity itfenrtal .J\ealth center and an administratdr ol a large state 

system were looking at administration from two different vantage ppints 

and NIMH wad looking at ft from an overview^of the field, the, kinds ^f . 

problems they related (in terrte of administration fqt: program and^faci- 

lities) were very repetitive. For example, they alL, discussed bureaii^ 

oratic tangles similar to the bureaucratiii tangles^f universities. *^ 

They also mentioned finances and combining a variety o^ fina^lal re^ 

source^ and the problems of dealing with a variety of professionals. 

Consumerism was also a big problem along with evaluatlott mxd accounta- 

bilityV However, hy the end of the first day the participattta liad'^had 

their fill of a discussion of a^nistrative function. They wsnted to 

get .at .more specific isAties on education fof the fields. They irealiy 

wanted to get into curriculum development.^ How dctes a person get the 

knowledge and skill an& at what level in the educational^ cootiauum would 

this be slven? These were the kinids of questions that participants at 

that National Conference were asking. On the final afternoon a panel 

htgmx to get at this ^juestion but -this was at the of the program 

and they wereo&ly able to begin discussing these questions. . This Is 

currently the same situation in which the authors, aa adminlltrator^ of 

UAFs, find ourselves; 



. 'Jhfe.p*p«ri whitb^e presMted at that coriferance pointed o«t uay 
typ«»-of probl^w wttlch^iSanSaTa ad.lnl»tr.tor. axpaTlanc*; Thaaa * 
ara alao tha aa»a onaa axparianced by ad^inlatratora of maijtal ratardation 
and DD facilittas and prograw. Although .tha ra ara- vary diatlnct and ' 
dltfarant program concepts batweeo aen^ai h^th and .antal retardation, " 
the proble.8 tliat ad-lniatratora axparianca In «Biagln« tfaaaa ,ox««,lrationa 
Ve «l«.t Idantical. To illua^rate.thla point, axcarpta fro. a paper 
preaenled at that conference by Dr. Saul Feldwm, Director of the Staff - 
College at. SMt are included here.^ In his papar, Dr,^ Feld^n' preaeiit^d 
eight dlstlnctiye (Aaf^cteriat lea that aubatantl^lly aodlfy taia nature 
ol a n^ntal -health ad.lni8t|«tor'8 task. If, aa you^read through thai. - 
you ,8l^ly ^.titute mental retardation' or DD 1» the place of the words 
cental health fot. each o( these charactarlatlca, you, Wll alao 'have a 
<feacrlptl6n of th^ .distinct iv* characteristic* ofsiatalnlstritiva pro)>leiaB 
in thtf field of MlW iAitoiatratl^.- ^ / . . ^ 

♦v^^*.*«*^i^>' B«M^ ,fdWln^lrfatlott la iifikl "hiklttrSffers 
' fro. adWa tratl^rn g^l^il^^'^ir 'liraaW becAu^a thi «intal 
' * Ji^tJi field .has distlacf characbrtittas' thatlit^w^ntTally ■odify " 
the nature- of tfte i^ikistratlv^ tiisk. v.Theae.. incl^^^^^ • 



FlAt, lientjfcl health services are dependant upon pukUc funding and 
are frequently subject to a" high degrep x>f go/anii«it^r^iul.tlon. 
Adklniatratora of theae ae^ces .ust tl^afori^SSdlrgtand the 
political proce., „d be able Cavjro rk^af ly with gov^rm^t at aU. 
levela.' While thi degree of .lnvolvi!^Wnea betwa;n political 
Jurladlctlona.both £haf conatrainta and opportwiitlea Inherent In 



/ . Sauljeldkan, "AdnliiiatratlQn la Manca Health: lasuaa. Probl 
. . and Prospects. Onpobllahad Paper., Matwh, 1975. 



close ties to government are omnipresent in mental health administration. 

Second, the typical staff in a mental health organi««tion is multi- 
disciplinary, professional and highly autonomous a bit like a navy 
with more admixals than sh^^ps. Disciplinary rivalries, conflicts 
around status and salary differences and a professional i«t that is 
inversely related to orgemizational loyalty add to the coaplexity 
of the mental health acininistrator • s task. In a study of 120 CMHCa, 
for example, Jones, et al concluded that the^staff members in the 
centers viewed agency policy as expendible to professional standards. 

. r ... 

Third, the transaction between the therapist and patient is highly 
private and intimateS^n mental health — must more so than in most 
other fields. As a result, it is very diff i*ilt for the organisa- 
tion to cx>llaborate #ith or intrude into tlje process, even when 
warranted. It is not unusued for the patient and thexlapist to 
enter into an alliance, not always conscious, in which* the organi- 
zation is viewed as the enemy, particularly regarding such unplea- 
sentries as fee charging and decisions to terminate treatment. 



Fourth, in mental health, we are frequently dealing with a highly 
dependent patient population and this presets extraordinary prob-^ 
lems for the administrator and the staff i^, maintaining a responsive, 
accoxintable^ and' humane program. The recurxent^jpublic scandals in 
^e of our State mental hospitals and inftitu£ions for the gptarded 
^e Ainbappy reminders of these problems. 
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Fifth, our prodtict is highly intangible and our critaria of cuccass 
are very difficult to determine and to aaaaure. The terrain is 
littered with ill-conceived and executed evaluation studies and the 
tecjinology of evaluation in mental health remains quite limited. 
h is, therefore, very difficult fpr the mental, health administrator 
to evaluate the effectivehess of tSie organlzaUon, or even of 
individual stiff monbers for that matter. These difficulties also " 
exist for outside groups and organizations attei«)ting to evaluate 
the uUlity of mental heal th^agenpies. As a result, I susp«:t 
that at least some of these Agencies survive, and even grow, long 

after they havQ stopped being of value tp anyon#i 

* . . 9 

^ • ' <^ 

Sixth, the boundaries of Hental^ health services are v^ difficult ^ 

\ ' ^ . , 

to define as exemplified by the nb^r top famUiar and tiresone debate 

in ccoraunity faental health between advocates of the ''medicaL^ Model 
and those of the "social" model. WhUe this aid^ivalence about 
boundaries and objectives has scHne obvious advantages, perticulariy 
for the administrator who wishes to avoJ.d accountabUity, it permits 
the mental health organization to be seen as. the vliKicle t6x meeting 
a %fide variety of f requenUy ^divergent needs and encoura9es unreal 
expecutions. It is those expectations that have accounted for 
some of the well publicized conflicts -in our ooemttnity mental health 
, programs. 

Seventh, the public image t>f mental health sezvlces, the enduring 
»^i9Pi, tt>at is associated vith their use and the problems of 



cbnfidentlality add a, significant complicating factor to tha adbinir 
strative task in the mental health field. ^ 

And last, somewhat less tangible but perhaps most important, is the 
need for a mental health organization to ccsmunicate hope and. confi- 
dence to the people using its services. As Whittington has %a:^tten, 
"While a surgeon may perform an operation wi^ high technical 
competence even though he feels that the leader of his program is 
' autocratic, arbitrary and derogates his importance, the mental 
health practitioner can rarely function with optimal efficiency 
if he has similar feelings about the leader. In every transaction 
with a patient, the management of a mental health center is an 
invisible, but by no means silent 'partner*,* 

It sews rather obvious that these characteristics that make adnCi- 
nistrative tasks in mental health administration distinctive are also 
true of the fields of mental retardation and DD administration. 

VARIOUS OPTIONS OF DEGllEE AWARDING PROGRAMS- ' 

There wai some discussion at the Denver meeting given tq the possi- 
bility o^ an external degree. This, however, deals primarily with the 
current administrator who needs to upgrade his skills %rt\ile still 
continuing hJLs present managerial position. Since thi^ fits more in 
thA line of continuing education, this point will be spoken to in the 
report on continuing education. . 

'. Thw. four different graduate prograoas re^eseiited at the 
Oenvet aeeting. All ««re hottfeed in dlf;f«rent areas' of universities 



and all had soMi^t a different philosophical base. It was felt that 
this was nof bad at all because* if all were doing exactly the sne 
thing with the same structuufe, there muld be very little creatlTlty 
and program advancenent. All programs; however, tiave the capability to 
teach the basic generic administration and managerial sK^lls, 

Data from the questionnaire results can be used in terms of deciding 
what content should go into the formal academic programs. Therefore, 
^_aboaifc;:«»^^^t can be added to this section is to reiterate that there 
are a numb^ of avenues for a student desiring to go into health service 
administration to pursue the bas^c generic ^educational prepatatjLon. 
Different approaches should be tried and experimented with. 

BA3IC CDRRICOtiUM* DEVELOPMENT 

There was some very lively and interesting discussion ooAcemlng 
curriculum development a't the Denver oonmittee meeting. The essence of 
some of that discussion follows, since it gives an 'insight into how the 
authors arrived at some of their recommendations. 

An important concept brought out wi^s that one of the real funda- . 
mental issues of our thinking was that ^nagsnent is the only field 

where a jperson is educated to go Into ^ j^ole that he is not going to 

/ . ' 

fill as soon m he gets out of school If you ai;ii educatii^ yourself, 
'to beccoM a social worker, you know your /irst job is going to be 
likSi. On the other Jiand, those in managetent are theoretically trained 
to be a top executive, but in real it^^ will .moa^e likely enter iJito a. ^ 
second or third levfl managemj^t position, 'this permon hkm to be 
experienped in the particular field* in ^ihich he is working i)^fpre he Is 




theoretically capable of assuming a top management position. The iinpor- . 
tance of hailing a good solid background in such things ^as financial , 

V 

' management and budgeting was stressed. This kind of cporse work in school 
and the realities of budgeting finanoto l management in an actual 
po^tioQ...jtfe soneirtuit disimilar. Most of the^^actlcal issues have to 
be 4«fl^^^^^'theJob and cam^t be leSnied-ln a n ji c a demic setting. 

One of the areas that is distinctive to this field and %Y 
included in a curriculum for a DD or an MR graduate is th^ importance 
of moving these programs into theP c(mnanit£es. CQnrtunity centers hav^ 
evolved along two. different lines. One is very close to the conmunity 
health nnodel where they find tiiemselves as providers of services at . 
the ocaamunity level. The other is where the ccmntunity center is essen- 
tialiy a purchaser of services 'or a case mariager. If a person were being 
trained to -go into one 'of the case manageiaent type programs to administer 
a regional center', there is a lot in the health administrator background 
that would be beneficial to hinw However, unless he is also acquainted , 
with seme of the broads ocnaponents relative to °^N^ systems, it will 
be very difficult for hylm to administer such a program. Consideration 
has to'be giveh to including aspects of these -other prb^Ftams in a curri- 
c^ium,* §uch an administrator has to be able to pjill together all these 
different types of functions and Know how to dei^l with them. However, 

' it is questionable whether you can biiild that capacity for .4e»littg with 

' ; - * V V 

' them in the context of an academic slitting. You can build in the capa-. 
"ifcity by dealing With certain generic kinds of-management d^isi^ns, but 
it ifould appear that the capacity to deal with other areas has J;o^come 
with the sophistication that co0ies with exp#riende.^ 



0 . ' 

■ ■ ^ '.' 

There was seme dialogue in the Penver meeting, iMit very few concrete 
results about the charactetistics a student should have after 
finishes at least one year in a graudate health care administration' 
program. . 




QUESTIONNAIRE RESULTS 
INTk>DUCTION w ^ ' • 

The evolution of decision- making theory in the paet decade hes 
takea a definite trend toward the quantitative, operatione-refearch 

and management science approaches, with a secondary orientation to 
organizational decision behavior. The effects of these trends have • 
r«i»ed a number of interesting question^^lated to the operation* and 
management of multi-discipline health-related organisations as well as 
questions related to the education of health service adainiktrators. 

These ^obleos have long been of interest to UAP and other health- 
related administrators. The need to review current health service 
related training programs and to suggest possible curriculum aiijust- 
ments was discussed^in some detail at the UAP Management Improvement 
Workshop in New Orleans in November of 19^3 e 

In order to help identify the^jor functional areas of respontfi- 

bilities for administrators, six different groups related to he^th . 

'' - ^ . ' ' ' 

services a<?mini8tration- were requested to complete and return the^ 

»' ' ' .* 

questionnaire developed by the UAF administrator's training project 

.planning oomittee.* The Questionnaire requested dwographic froih 

each, participant *rvd his organrzation as vfell as his educated opinioA 

about competencies in 10 major management areas with 59 subrarMS. The 



> . 

questionnaire was mailed to the' following six gro\:«st (ij Ditector* - 



*• K copy of the questionnaire and a complete tabulation of the results 
are pr«sented>in Appendix 



UAF and MR centers, (2) Administrators - UAF and MR centers, (3) Coord^ 
nators r state programs of MR, (4) Governmental staif, (5) Graduate 
school health program directors knd (6) Cpnminity develofimntal disi- 
bilities dixeptors* These groups represented a wide tange of persons 
interested in health services administration who are at different J 
organizational levels and whp have different functions. The question-*^ 
naire was mailed to 316 individiuils and 170 questionnaires were returned 
' completed for a .54 percent return rate. 

DEMbGRAPHIC; DATA 

Each person responding to the questionnaire was requested to provide 
^^^me limited personal and organizational data. The personal data re* 
quested included information on educational baekground, administrative 
experience and age. The organizational data requested included infor-r 
mation on org2mizational base, size of org2mizatiQn, operating budget 
and manpower status. 
Per^MKl Data 



From the personal data collected and shown in chart form in Appendix^ 
A, pages 78*79, under Academic Background, Administrativer Jacijgrience and 
Age, one pan irtftke the following generalizations abotxt the groups \iho 
cbmpleted the questionnaire: ' 
Academic Background^ 

,^ ^ 88% of the directors hold the doctoreCL degree (44% MD, 33% PhD 

tt ' * '» 

ll%.EdD and 11% hold the masters d| 
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dt^eey' . 



Some totals do 'not equal 100% J^x^sause of some missed data. 



- 60% of the acbiittistrators hoX4 th« 'i»«tfr» deg»«e, lJ% hold , 

■ * • , » ' •' " ' 

the oQctoirel cUs^ee and 27% hold the bech^or degree. 

- 31% of the coordinators of states MR pr^ograBS .hold the doctoral 
degree, 58* hold the masters degree. iuuf^% hold the bachelor* 

'degr.eee ^ 

- 69% of the goverttmental stJtff hold^a waters degree, end 

19% hold the doctoral degree. * . " 

79% of the graduate school program faculty hold the doctor^ 
degree and 13% hold the naji^ters degrfe. 

- 60% of the conwunity developroental/^leabilitiea dlreQt;ors 
hold the masters degree/ 27% hold the doctoral degree and 

11% hold the bachelor degree. 

Administrative Experience " 

The questiwinaire results #indicated» that a high j^cent of all 
groups had wo±b than 5 years of administrative experiwice. The data 
revealed' that 93% of all directors had more thain 5 year? administrative , 
experience ^is did 7.7% of the administrators, 80% of the coordinators- 
state program directors of MR, 94% of the government*! staff* .83% of ' 
the graduate school program directors and 64% of tiie conmmity deve- 

' , to, " ' 

lopmental disabilities di^rectors. 




Age ^ / , c • " ' ' — . . , ^ / . 

The age for all J^isC groups ranged frca 26 to 64 wil^ tlie af^erage 

ag/per 9roup M fbllqW*,: directotti - 47, administrators - 42, ^ 

Coordinators - state prbgrkns of MR - 41, ^oveAimenta^ sta^f - 50, 



SradUate school program directors - 41 , and cosnunity dt^elppmsntel' 

' ' * ' . ^ ' / ^ 

disabilities dinsetors - 39. , i 

' t. . • * 

Prom thttse personal data we Kere able to obtain Insbrmation from « 
a representative gz:oitp oiT individuals who are lnterest;eiril and ooncern^ v 
about health sexvices administration. These data w#re extremely 

valuable in analyzing the respons^es to the jgubstantive sctetion of the 
questionnaire. ' ^ % . ^ 

Organizational Characteristics *^ • ^ 

From the organizatiqnal^ data collected and showtt in chart form in 
Appendix A, (under Organizational Base., Staff Mentbers; Clients Serv^ ' 
Per Year, Operating BuiSiget and Administrative MlM^tpower) one can maXfc 

K ' ' ^ ^ ^ . - ^ - , ' > ' \ ' 

the following generalizations about the orc^nizations represehtJed in ^ f ^ 

* "^'^ 

the survey. " / " • . 

Organlzatidial Bas^ J ^ ^ 

X. • ^ ' ' . - ^ ' ' ' • ^ 

The questionnaire results indicated t))at 71% of the UAF and MR / 

reae2u:ch centers are located ats piiMic^univw^ along with 65%. ^ ,^ * 



of the gtaduate programs in health adminlstratipn.. As expe<?ted, the 
organizational base fos^. statS programs in NR^ bxA obnminity develoj^ehr 

tal disabilities programs are primarily based at the state level. 

' 1 - * 

staff Size^ . y ' 

The /survey a|teo Indicated thift more' than 40,000 Jbiillvidiials lire ^ 

' • ^ \- ■ • . 

currentlyi eivl'oy®* in Ithe various institutions. Ot thj^ nundber, ; > 

/ ■ . ' » ■ - 

11,942 are clMsified a? professlQn^}. and 28, 354 ae jm|;port^ per*^ ^ 

i : . ' ' . • - " ' ' ^ » . ' ' ■ - I ' . / 

sohnel. This provides a professional tpi support ratio. of. 1:Z.37« 



Clients Served 

The clients served pter year by the inttitutioM. surveyed range from ^ 

V ' ' * / ■ ■ - •' ■ ' . ' "■ 

less tJuin 100 t<5' more th4n,5,000. The data indicated that 40% to 50% of » 

the institpfcions -se^^e from 500 to 1,500 clients per year.' 

'' • .- : ■ • '..V-: - V ' ■ .■' 

Operating Budijet 

The opera^,ting budgets/ fbf the ins ti tuitions eiirvfly«d ranged f rom ^ v 

less %ha'n $25ip, 000 per' year to more llfhan $5,000,000 per year. Ai^prdxi- 

* / . . - 

mateiy 50% of these institutions have an operating budget between 

■• - * " • . ; 

$500,000 And $3,000,000 per yeat. . , • ■ ^ 

Mnlnlstratlve Manpower ' . - ' . 

The^jivey also indicated , that there are S, 694 administrative 
posit^ns in the current structiire «f the rinstitutions surveyed. Of ^ 
this number, 619 are at the doctoral level, 4,248 are at the masters - 

yieVel and 3,827 are at the baphelors level. These institutions are 
also projecting M increase in the number of new adminiitrat'ive 
^sitions^in the next thrAe yearb. They 'Sure prp3%cting 386 new 
administrative positions, 67 Will be at the doctoral level, ^7 at the 

■ ;mi|6ters degree level anef 152 at the bachelors degree level. 

Ttom this organisational data it appear ^ that we were able to obtain 
^infomiation from a wide variety of organization* ooitoeriied wif* healtfi 

. care adi,iinieti;ation, Theotetically, this should help make the substantive 
sMtione 'Of our position paper m^r'e valid and hf Ipful -in. planning for 
carrlculUM. change. , * • 



RESPOMSIBIUTIES FOR ADMINISTRATORS 

The six different gr<Mips previously deecribed were requested tp 
. rei^nd ta 59 nsjor functional areas of management systens on a Likert 
Scale of 1 to 5. Each person was requested, to indicate the degree of ' 
involvement for adsdnistratqrs in each of the 59 areas. Pro* this data, 
"it can be inferred what role amd to what degree an administrator should 
be involved with the major functionad ax^s of manageto^t for health 
services related programs, ' ' » ' 

Analysis of vauriance Uith multiple groups ifas/run on each of the 
59 iteiAS for each group. FYpp the^e analyses, group means were calcu* 

lated along with the P-valUe. (The complete analysis of variance for 

^- \ - ' • • ' . * 

each item is shown in Appendix A, pages 84-89. P-values below the 

0.05 lervel indicate significant group mean differences.) Oat of the 

59'ltem4 analyzed, only 14 had a P-value less than 0.05. This 

indicates a high degree of similarity in thef group responses, y Hhile ^ 

it is difficult to pinpoint any major '^'trends, a few.general' obsfrvationp 

can'be made from these data. In )?eneral it can be saic| that dlledt^s,^ 

adrnxnistrators and governmental s£aff tend to respond, in similar 

pattens t6 the- 59 itemS, amd ^coordinators .of state fftrograms, gradmate' * 

school directors ajp^ coniminity developmental disabilities directors 

tend to cluster together. Administratbfs, tend.to r^ank itms slightly 



high|3r than did other groups. Coordinators of state MR porogrmu and 
coiimunity developmental disabilities directors tend to rank the need 
fef supporting systems lower tham other qrosj^B. This, m^y indicate their 
relieve upon existing sUpjJorting Systems Iqcated in the state government 
Of oodDunity levels. 



In order to simplify data presentation, the 59 areas were gxouped-, 
lUtCL 10 major management areas and group means were calculated -for .each 
area along with the rank Vder fey groups, Thes« data are chown in 
Exhibit 2, page 52. 

The group mean for all 'groups shown In Exhibit 2 ranged. from a,^ 
low of "2.95 to a high of on the Likert Scale. These, relatively 

hi-gfi scores indicafr'e a strong preference for, each of the major manage- 
nent areas listed in Exhibit 2. The rank order for j[acVi major manage- 
ment area shows that each group places emphasis on different managprial 
. . •■ ^ I ■ 

Witions, btit that the relatively ^igh mean scores ihdicate a strong. 

•preference for all 10 management 'areas . • .■ 

/ There are a number of interesting analyses and c-onclusions that 
.can be- drawn" from'the results of. this questionnaire! The authors feel,- 
however,- that this position pSp^Tis, n"^ the appropriate pllce for thes< 
detailed analysed to^be niade. "The q^IeitloiBia^e results, howeveV, can 
and should be used 'by UAFs to 'recommend (to graduate>iFO&ramsJ^ heaith 
administration) jthe areas that should be indude'd in a basic curriculum 
for educating-^MR and DD administrators. The areas of responsibilities^ 
listed in tlie questionnaire results, along with the list of topical 
areas in t^ie recomnetidations and conclusions section, can be uped as a 
* planning document for developing future program purrieula.. ^ - \ 
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RECOMMENDATIONS AND CONCLUSIONS 



INTRODUCTION 



This position paper has thus' far reviewed a number of issues and 
considerations that speak to the graduate education of adniniatrators 
for Mental Retardation and Developinental Disability programs and facil- 
ities. T^e recommendations, with supporting information based upon-> 
these issue's are divided into two sections. The first section consists, 
of three reconmendations that necessitate actions by agencies and In- 
dividuals external to UAFs in order to implement them. , They are more 
global and long-range in nature than the other recoimenaalion's. • Imple- 
mentation of "the five, recommendations in the second section is dependent 
upon cooperative arrangements between UAF administrators and Directors 
of Graduate Programs in Health AdmUiistrati^. They do not requiVfe 
coordination or support from other agencies, in order to initiate them. 

SECTION ONE . • . „ 

RECO MMENDATION #1 
That a manpower study be undert aken to aacerf in the 
number and tvoe of educated admi nistrators that will be 

* _ 

needed in the fields of mental retardation and -developaental 
diaabilitiee for the next 5 ,^ 10. 15 and 20 years,. 

There have been numerous estimates of the nunber of trained Admin- 
istrators that will be needed in the fields of mental retardation and 
developaeatal disabilities In the coming years. It would be a rela- • 



tlvely simple task for the authors to present their own reconnnendatlons 
based upon the resists of our^ qxiestionnalre. However, all of these 
would be i^ough estimates based upon very little factual informatign- 
It is essential that those designing graduate programs for admlnistra- 
tors in the^e specialty, fields have at their disposal an accurate body 
pf information concerning the need for administrators in the coming 
'years* , • • . * 

RECOMMENDATION #2 

That lines of communication and working relationships be 
developed between the Association of University Programs in , 
Health Administration and the American Assoclatioh of Univer- 
sity Affiliated Progratps to facilitate working relationships 
between individual graduate programs in healt'h administration 
and^UAFs, , - 

The Association of University Programs in Health Administration 
(AUPHA) is a professional organizatio'h that grew out of the need on the 

V 

part of gradua*t€ programs in hospital administration 25 or 3D years ago 
to band together to share comaum problems. Esientially the program is 
based on curricurum development for Utiiverslty programs. Its primary 
activities are In- task* forces. These spin o^t^ into some research pro- 
jects, a couple of which are now going on are appropriate to this 
field. There are some other actdvities of AUPHA that fall Into the 
area of logistic\support« It is an organisation that is going through 
a major growth period and changing its orientation*- .Although in the 
past the 'organization was piflm£^rily institutltin oriented,* It ' i^^-^A&gi^g, 



to meet* the needs of new^ interests and focus. The Task Force on Mental 
Health apd Mental, Retardation Administration .is one example of this new 
effort. 

There are currently 38 graduate programs that belong to the AUPHA. 
All of these programs are full members of the association. There are^ 
.three other categories of membership: 1) associate, either in transi- 
tion to full membership or undergraduate programs, 2) as^soclate 
'members for foreign purposes and 3) individual memberships. 

The accreditation of these graduate programs was formerly carried 
out by the AUPHA, but is now carried out by a separate commission. The 
■ Accrediting Commission on Graduate Education for Health Administration. 
This commission is composed of representatives from the AUPHA, American - 

» 

Public Health Association, American Hospital Association and American 
•College of Hospital Administrators. The commission membership is 
currently being expanded. In the future someone will represent planning 
interests through the American Association of Comprehensive Health 
Planers, the Nursing Home Administrator College, ambulatory care repr«- 
sen ted by the clinic manager's group and mental health administration 
through the Association of' Mental Health Administrators. 

• Since the AUPHA Is fast changing to meet the needs of an expanding 
health administration field, close working relationships with it are 
essential, 

RECOMMENDATION #3 

■ • '■ ' ' •■• ' • 

That multiple sources of fundin g be investigated and 

promoted by the AAUAP and individua l administrators to fintoce 

the develownent of graduate program educa tion for admlnlstra- 

tors < A MR/DP facilities and progri 

T-^-; ' ; - 

, ■■ ' • « 
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The questions of^imdlng for this /whole area is a crucial one. 
The minimal sg^^S^idL has-been j|i3rfi^n-w far to develop this position 
paper^ and the management itnprovementjt^erlcshop has come from the Univer- 
sity ProgMijgiJeccion r^ivisibn of Health Services Training, Bureau of 
Community Health Service^>41eal,th Services Administration. They do not 
have the capability to support fuK^time faculty unless that was one of 
the top priorities of a particular UAF^ ' They do have the capability of 
supporting stipends for tra^i^jesiilps in administratiob in a particular 
UAF. _.Agai4w-"th3r''suppo^ mist fit in with the overall priorities of 
the individual UAF and woulid usually involve shifting the use of exist- 
ing funds. TJve amount of money that they would have available for this 

f ^ 
purpose is very limited. I - ^ 

The other major potential source of funding would be through the 

Developmental Disabilities,' Office Ixi the-Office of Human Development. 

^ I J . ^ 

the Developmental vDisabilitie^^-Atft at one time ocfbtained* a provision 
for funds for trajjaitig^of administrators. However, this was dropped 
"^he legislation, 

I 

I - . t 1 

' The President's Committee on Mental Retardation, 'although' not a 

I 

I 4 ^* 

funding agency, can servd as a supporting Organization to legislate * 

I 

financial support for adipinistrative training programs. 



.c 
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RECOMMENDATION #1 
That this position paper be, presented to the Force 

• >^ 

on Mental Health and Mental Retardation Admlnlstratldn for their 
.consideration and that administrators of UAFs work together vlth 
the Task Forcg to develop a curriculum which will be applicable 
' to both mental health administration and mental retardation/ 
developmental disabilities administration. 

Because of the similarities in administration of mental^health and 
MR/DD prograilis and institutions- it is desirable to have the efforts .of 
the 1JAF administrators' s training project dovetail with those of the 
Task Force otr Mental Health and Mental Retardation Administration. 

The results of the questionnaire, found in Appendix A contain some 
of the basic curriculum areas that should be Included In a generic 
admitiistration graduate program. The authors, of course^ realize^ that 
' the .exact curriculum fotmat will differ depen^dirig upon Jthe'i^articular 
graduate program in which the, student is enrolled. At the Denver meet- 
ing a laindry list of subject areas was develop^d^that Ve feel should Be 
included in a graduate^ program curriculum.. These were as, follows: 
. ' Problem Solvitig ; • 

- Planning - " » , . , , 

, Orgaiiization 

. ' Structure ^ 

Relationship * , 

• Financial Mantfgfment 
^\ Budget conceptualization 

» * . '* ^.Formulation . 

, ' Justification ' ' , 

. , Cost Analysis and Forecasting 

Expenditure Monitoring * .» — " 

Funding ' , . 
Client Characteristics j ' ' - 

Jn^erventlbtf Modalities - _ * 

62 



Se^ice System Chara<jteristics , ? 

Multi-functioning/Muiti-discipline 
Use of geneiric agencies 
AdvoQate/Legal t^ights/ parents-consumers, ethit 
Public* Per$onnel Systems 
PjLiblic Education & Information ^ 



This list and the competencies listed in the questionnaire results 
can serve as input to the Task Force on Mental Health amd Mental 
Retaqrdation Adiainistratlon. The Task I'orce should consider what 
type of person a mental health, mental retardation or developmental 
disability ad^plnistrator should be. l^at type of areas ghoulcj , this person be 
skilled in? Wh^it type of attitudes should this person possess? With 
such a descriptive picture of what an administrator should be, it would 
then be important to suggest a series of models of curriculum the Task 
Force feels would produce this type of person. 

There was some discussion ht tlie Denvei^ meeting as to whether all 



of this exercise on curriculum development was nec^ssetry. It was felt 
that all. parties need to be involved in this exercise and that it is 
a necessairy step. Five years from now we may discover that the best 
way to handle this whole thing i s "through" ind i v idual i zed practicum. 
However, at this point curriculum development seems to be at l^$ift a ' 
ijecessary stage through which we must go. 

RECOMMENDATION #2 

That Individuals who wish to go into .entry level administrative 
positions in the, fields of mental retardation or d^eloi»|iental 
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disability prograras apd institutions be directed to graduate 
programs in health administration which have developed academic 
affiliations with University Affiliated Facilities, 

The main concern the authors hav6^ for a student going ,into a tpraduaflb 
program is that th'is person be able to develop the competencies to 
become an effective administrator, ^"^he existing graduate programs in 
health, administration are more likely to have an existing structure 
-which can provide this but we are not ruling out programs outside of 
health administration. Most of the existing graduate programs in ° 
health administration already have th6. basic generic curriculum in 
administration which we feel is impoi^tant. 

RECOMMENDATION j!f3 , , <^ 

That university Affiliated Facility administrator s develop 
. working relationships with in4ividual graduate programs i n health 
administration to develop the practicum portion of a student's 
educatio n in administration. 

The UAFs can provide an excellent opportunity for graduate 
programs in health administration. to 'link up with a training concept 
that is multi-faceted apd will look at things from a multi-dimensional 
point of view. If' a student serves an administrative residency ih a 
UAF, he is not necessarily being trained to become a UAF administrator. 
Instead, the authors are talking about a training focus Or situation 
where a. student can be involved in a lot of activity that related to the 

64 



type of functions he will be responsible for managing after his graduatioji. 

Because UAg^ 'are very much involved with agencies and Other 
activities iii? ti^ community in teritfe-of-ref^ffals back and forth ahd in 
terns of y^ious kinds of continuing education of consultants, they are 
in and of themselves marvelous training prograuns. Their, involvement with 
the community and its agencies would bffer the practicum student the 
oi)portunity to spend paj^t of his practicum in seme of the community 
agencies that the UAFs ax4 pi/f iliated. with.. , ■ - ' ' 

Since very few individuals are aware of this administ^at(ive training 
' pQtential in UAFs^ it .is necessciry for UAFs to make the atpproach to a 
givea graduate ^oqram in health administration for the purpose of 
developing a trainincf relationship. With the information avallalsle 
in this position paper and the questionnaire results, it is feasible 
for UAF administrators and directors to facilitate cu formal interface 

- . ' / • . ^ . 

with graduate progr^ faculty to bring that data together into some kind 



of a matrix in terms of the kijid of infomatiion which administrators 
ought to have/ They can then sit down together and define the .praujticum 
and kinds of experiences Which UAFs can provide and which the,admini-, 
strative student should face. / . ' 

^ RECOMMENDATION 

That UAFs play an active role jn, the recruitment and selection 
of students. in the specialty ateas of mental retardation and deve- 
loj^pental disability^adminls.tration. 

^ / - , . / ^ 

It is very difficult to /describe tHe type of people who should be 



selected for. entry into these specialty areas in health care administra- 
tion or any oth^.axe,as. Vfhnt should we look for in a student? 'What 
experience, if any, should lie' have? v^iat, exposure t« the field, intelli- 
gence,, etc., is necessaipy. ThfS is an area in which much research needs 

' i 

to be done. " . ^ . „ 

Since#in this position paper we are talking about the stxident who 
is going into* an entry level position, student selection' \s a crucial 
element. Although a laundry list of some sort' could be developed; the 
essential point is that a repjfesent^itive of the UAFs in the person pf 
the administrator' should ha^e the capability of providing input to an^ 
admisfiflbn screening committee. , 

Another real problem i? the appeal which the mental health and 

■ r 

mental retardation fields have to' student Sj coming winter these areas. The 
"nice shiny hospital on the bill" has much more appeal to V studeht coming 
into this "type of program thd^ our fields, which have a very low image 
as far as the overall health care administration field is concerned. 
Unless we have some type of involvement and can guide the ^tuden^ ptior 
to his •ntering graduate schopl or during the f i,rsf year o'f his generic 
'administrative education, i( wiil^e-difficuttr'^0 get a conmittnient 
from the student tq enter the field of mental retardation or develdp- 
mental disability administration. ' ^ " ' 

One poss^ility'is based upon a model of what is being Sonc to 
recruit. 'feincrity students. Between the^ junior and senior year of\ 
, undergraduate work, summer ' jobs can be constructed In which "^fle are 
* ^Drought in an<i puf through ^an orientation as to what goes on in a tJAF. 
This could be orchestrated in a weekly seminar. ^ 



One of the m^jor ^eleiflents to consider for admitting a student in 
this area would be- to' look fbr 'students' who haye had some work experience 

V 

in ^this field or a related field and can demoostrate that -they have some' 
.potential and would be able to do the 3pb once they are finished with 
their education. : . - * * . 

' . ^ , ' " ^ ^ [ * 

The Task Force on Mental Health and Hental^ Retardation Adminiltra- 
tion ryecently addressed the question of wh^t might be looked for in a 
student. They discovered that he can come from a variety of backgrounds 
and has no p"articular personality characteristics except the potential 
for, success in their field of training. 

RECOMMENDATION ^//5 . 

^ That dAT^admlni^trators hold a faculty appointment In ^ the 

- ^, ~ * ■ ' " 

graduate prpgram in which, they develop an affiliation. 



It is.essential that the administrator have a faculty appointment 

•which follows the pattern of all other" training. In the UAFs. This way' 

4ie or sh^ can ♦represent the department which they Happen to be affiliated 

with and can be influential "in changes of curriculum, *etc. If he does 

tfot sit on*the faculty council, it's 'difficult to put; any change in t;he 

curriculum and make it relevant to the MK/DD field. 

'I.J ' ' - ' 

Jhe practicality, .of -combining' into one position the academic slde^ * 
-* ^ . " u ' ^ ^ S ' 

of the UAF program^ and the operating end of it is very limited. It is 

not always feasible for the administrator who is responsible for manage- 
ment^ programs to *alsp have to undertake the teacliing workload ijjV9lved\ 

' 'J * * ' 

with^a formal faculty appointment. The idea of hiring 'a faculty m^bet > 
to carry the majot Idad of thip ^teaching responsibility is one alternative 
Although there is very little inconsistency betwejen teaching ^nd managipg^ 



the time element may make It imprjictical. „ The otfher way of , approaching 

this problem is to hire an* admitiistra^ive assistant to do inost of the 

routine work to Allow the administrator to do Aore in the teaching 

/ . ^ ' " \ ' 

area. The pointris that ^ the administrator may well have to make a choice 

as to whether 1iis primary responsibility will be that^of teaching or th^ 
day to day manageJaent operations. 

Another real .problem is that mo^t'of the current UAF ddm^tiistrators 
have not obtained the highest academic degree available in their field 
and, therefore, would not be considered for full faculty appointment to 
a number of graduarte programs. Although it is not necessary in some 
schools for faculty to obtain the highest 'degree available, iti most this 
is a real requirement. This is a point that #^jild have to be overcome ^ 
by -individual negotiations between UAFs and graduate programs. The basic 
principle, however, would be that the adtainistrator faculty meintier^a^ 
appointment should have prestige at least equal with any other faculty 
member within that particular university settltig. 

It would be desirous to develop a wide variety gf working rela- 
tionships between UAFs and graduate programs and to evaluate their effec- 
tiveness. Loose types of arrangements with no fotmal faculty appoint- 
ments In the graduate pTograins iiould be less influential ^It^ tl|e ^ o 
Association 6f University Programs in Health Administration and their 
constituents ana also. less Influential with other -accredited gtaduat^ 
programs in health care administration. A close working telatiotv^hip 
with foriftal academic appointtaents and the development, of spoiled 
kiiids of programs where it is-possible to have onTgoii^ relationships, 
task fotcea, and section meetings" at AUPHA, Mou)Alae more effective. 



I. ■ / . SUMMARY • 

- - I 

dv^rAlX coordination with the Task Force- on Mental Health and 

Mental Retardation Admlnistratio^ and AUPHA wiil, certainly be helpful 

in developing progfaas^ for educating administrators to go into the 

MR/DD fields. However, the oaly ^ay a prograa is going to be made to 

work is through organizational .arrangements between a particular UAP 

« 

and a particular graduate program. They will have to work out mechan- 
isms ''for getting students into their program and for placing^studcnts 
When they graduate ^^^^^^ appropriate position. 

In sunmiary, there are four basic considerations in setting up 
working relationships between UAFs and graduate progrtoa in ^alth 
admitiistration. ' * , 

1. Thp practic^ or administrative residency, whatever it is 

* called, is. the mutual meeting, point, 
2^ ^ k series of activities in the area of student recruitmenf - 
is essential. 

3. Establishmetit of formal relationships b^een AAUAP atid 



AUPHA. ' 
4, To use these fpimal relationships as well as faculty 
appointments as a mechanism for avoiding some of the 
problems that have occurred before between opisrators and 
educators. ^ 



APPENDIX A 



RESULTS 



IlEAI/PH SERVICES ATHdlNISTRATOR EDUCATION 

. gunsTioNtaiRE . . 



•V 



V ■ 



ERIC 



-67- 

70 



/ 





|or Data , 
rrocessing 
Only 


HEALTH SERVICES ADMINISTRATOR EDUCATION' 
. - , . QUESTIONNAIRE ' ' . - 


UUUU ' 

* 


1/ DEMOGRAPHIC DATA (Please check the following items that 
descjibesi. your position and organization,) 


• •• 


^A. Position (Please check only one.) 


- U ■■' 


1 -Program Director ( ) 




2-Admini strati ve Director ( ) 




3-Teaching Faculty ( ) 




4-Federal Governmental Program Staff ( ] 




5-State Governmental Program Staff ) 


• 


*6-Local Governmenta^l ^Jl^gram Staff *^ ^{ ) „ 




^ B. EducationaJ Background (Check highest degree.) 


u 


1-BA/BS ( ) ' ^ 4-LLB/JD ( ) 




2-MS/MA f ) 5-PhD ( ^ )' 




3.EdD. '■( ) 6-MD ( ) 


' ft 


Major Discipline: - . ^ 

C. Administrative Background (Check the one, area below that best 
describes your current role.) ' 


o 


1 -Organization Administration (')•-* 


I 


2-Program Administration { ) 




' 3^iipej:!Vjsor. of Administrative Support 

Services^ \ • ^ ^ (. ) 




4-Administrdtive Assistant * ( - 


• • • . N 


5-TeacKing Faculty ' ( ) 

• 




6-Other (Please specify) ' ( ) ' 


, . y y 

t 

t 
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. Administrative Experience (Please check only one.) 

I^Less than 1 year ' 

2-1 to Z years 
' 3-2 to 3 years 
. 4-3 to 4' years 

5-4 tD*5 years 

e-More than 5. years { 
;. Age. (Please indicate your age in years.) 

Age: " x 

-. Organizational Base (Please checic only one. ) 



1- University-Pub1ic 

2- University-Private 

3- Nonprofit Publtc 

4- Nonprofit Private 

5- Federal" tiovemment 

6- State Government 

7- Local feovernment • 



) 
) 
) 
) 

} 
) 
) 



Number of Employees inVeur Program (Not applicable for 
teaching faculty and Federal governmental program staff.) 

1 -Professional Personnel , ' ._ 



2-Support Personnel ^ 

H. Nui*efr:of Clients Served ty Your Program Anttually (Please 
check only one. Not applicable for teaching faculty and 
federal governmental program staff.) • . 



1- Less than TOO" 

2- 101 H> 200 

3- 201 to 300 

4- 301 to 400 

5- 401 to 500 

6- 501 to lOdiO^ 



7- 1001 to 1500 ( ) 

8- 1501itofO00 i ) 

9- 2001 to 3500 ( ) 

10- 2501 taSggO ( ) 

11 - More than 5000 .( ) 



I. Operating Budget - Current Year {Please check only one. Not 
applicable for teaching faculty and Federal governmental ' 
■program staff.) 

1- Less than $250,000' 

2- 251,000 to 300,000 

3- 301,000 to 350,000 

4- 351,000 to 400,000 
' 5-401,000 to 450,000 

6- 451,000 to 500,000 

7- 501,000 to 1,000,000 

8- 751,000 to 1,000,000 

9- 1,000,001 to 1,500,000 ' 

HEALTH SERVICES ADMINISTRATliN MANPOWER AND STATUS NEEDS " • 

A. How roaey administrative positions do you currently have in 
your orgarrrzation^that require a doctorate? 

B^. How many administrative positipns~dd^yotnctrrren¥ly^ ha v i e in 

your orgariization that- require a" masters degree? - 

C. How many administrative positions do you currently have in 
your organization that require a~ bachelors degrefe? . 

D. Does your program plan to increase the rwatefr of administrative 
posHions in the next 2-5 years? 

l-Yes . • ( ) . V - 

.2.N0 '( ) - ' : 

. 3-Do not know ( ) . . , ' 

E. If yes to the above question: ^ • 
How many bachelor positions?. ' ■ 

How many masters "positions? . . ^ 

How many doctoral positions? _^ 



) 10-$1 ,500,001 to 2,000,000 

) 11-2,000,001 to 2,500,000 

) 12-2,5.00,001 to 3,000,000 

) 13-3,000,001 to 3,500,000 

I 14-3,500,001 to 4,000,000 

) 15-4,000,001 to 4,500'^,0OO 

) 16-4,500,001 to 5,000,000 

) 17-Morfi than- 5,000,000 

) ^ 



III. RESPONSIBILITIES FOR .ADMINISTRATORS. In this section of the 
questionnaire we are trying to determine what role and degree 
•the administrator should play in the major functional areas of 
management Tor health services programs. Please circT^t^e number 
that represents the degree to which you feel .an administrator ^ 
should be involved in the major functional areas of management 
systems that are listed' below. 



B. 



Pr^inciples of Organization and Management 
1) Organizational Planning 



1 2 
Never 

2) Program' Planning 

1 2 
Never 

3) Decision Making 

1 ' " -^^ ' 2 ' ^ 
Never 

4) Pollty^WaktTig 



Sometimes 



Sometimes 



Sometimes 



M 
Never 



2: 



5 

Always 



5 

Always 



5 

Always 



Sometimes 
Organizational Development , 

1) Naturq, and Purpose of Organization 

1 2 3 4* 

Never Sometimes 

2) Scope of Management Authority 

- V 2. 3 " 4 

Never Sometimes 

3) Assignment of Activities 

12^ 3^ 4 
Never Sometimes 

4) Determination of Line-Staff Relationships 

• 1 \ I 3 4 

Never Sometimes 

5) Provision ofiupport Services 



5 

Always 



1 

Never 



Sometimes 



5 . 
Always 



5 

Always 



5 

Always 



5 

Always 



5 

Always 



6) Structuring of ^^nmittees 



1 2 . 3 

Never Sometimes 
' ft 

C. Personnel 

1) Personnel Administration 



1 

Never 



Sometimes 



4 



t) Recruitment -Procedures 



1 



2 ' 



Never^ Sometimes 

3) Supervision and Training 

1 ^ 2 3 4 

Never Sometimes 

4) Performatice Evaluation and Promotions 

1 ' 2 3 - 4 

Never Sometimes 

5) Employer-Employee Relationship 

{ 2^3 4 

Never Sometimes 

D. Direction and Communication 

1) Communicatton of Organizational Goals 



1 

Never- 



Sometimes 



• 5 
Always 



5 

Always 



5 

Always 



5 

Always 



5 

Always 



5 

Always 



5 

Always 



2) Facilitate Comnuni cation within the Organization (Formal 
and Informal ) 



1.2 3 
Never Sometimes 

3) Communication with the Media ' 



1 

Never 



2 ^3-^4 
sometimes 



4) Public Relations Communfcation 

2 3 . 4 



1 

N^ver 



3 • 

Sometimes 



5 

V\lways 



■ 5 . 
Always 



. 5 
Alwaiys 



5) LeWrship within the Organization 



1 



3 . 4 
Sometimes ^ 



Never 

6) Leadertttip Outside •the Organization 

1 ; 2 3 4 

Never ' Sometimes 

Controlling 

ly Program Operations 

1 2 ' 3 4 

Never Sometimes 

2) Organizational Operations 

1*2,3 4 
Never, Sometimes 

3) Policies Development- 

1 11 4 

Never Sometimes 

4) ^Support Systems 



1 ' 2 
Never \ 

5) Personnel System 

1 ' 1 
Never 

6) Financial System 

- 1 2 
Never 



Sometimes 



Sometimes 



4 



Sometimes 

Hnancfal Development and ^Accounting 
1 ) Basic Organizational. Budgeting 



1 

Never 



Sometimes 



^2) Program Biidgetitig* . 



1 . 
Never 



' 3 

Sometimes 



. 5 
Always 



5 

Always 



5 

Always 



5 

Always 



5^ 

^Always 



5 

Al ways 



5 . 
Always 



' 5 

Always 



5 

Always 



5 

Always 



3) Basic Drganizational Accounting 



1 2 .3 . 

Never Sometimes 

4) Individual Program Accounting 



5 

Always 



1 2 3 4 

.Nfever ' Sometimes 

5) Funds Development r Federal Government 

.12 3 4 

Never Sometimes 

6) Funds, Development - State Government 



1 



Sometimes 



Never 

7) Funds Development - Local Government 

2/ 



1 

Never 



"Sometimes 



8) Funds Development - Labor and Industry 



1 

Never 



Sometkies 



Third Party Payment, 



5 

Always 



5 

Always 



5" 
Always 



1 

Never 



Sometimes 



10) User Fees Development/ Col lection 



r 2 • -3 

Never Sometimes 

11) Philanthropy 

1 ' 2 .3 

Never * SometinjeV 

Economics and Cost Analysis 

1) Cost Benefit Analysis 




5/ 
Always 




Never* 



Sometimes 



5 

Always 
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2) Manpower Development 



1 

Never 



Sometimes 



5 - 
Always 



3) * Impact of Economic Factors'on the Supply of Developmental 
Disabilities Services 



1 

Never 



Sometimes 



5 

Always 



4) Relationship between Economic Status and Need for 
Developmental Disabilities Services 



1 



Never Sometimes 

i 

External Organizational Relationships 

1) Program Relationships with Federal Government 



5 

Always 



1 

Never 



Sometimes 

2) Program Relationships with State GovernJileift 



-5 

Always 



1 

Never 



Sometimes 



5 

Always 



3) Prograifi Relationships with Local Government 



1 2 3 4 

' Never Sometimes 

4) Program Relationships with Other Agencies 



1 

Never 



5 

Always 



5 

Always 



Sometimes 

5) Departmental .Relationships within the Parent Organisation 



1 

Never 



Sometimes 



5 

Always 



6) Legal Iiflplications Related to' Developmental Dis- 
abilities Services 



. 1 

Never 



2. 



Sometimes 



5 

Always 



7) Political Matters Related to Developmental Dis- 
abilities Services - ; 



1 

Never 



Sometimes 



,5 
Always 



Management Information System • " . 

1) Development of Record Systems ' ' / 

' 1 2 /3 4 5 

Never Some^mes ' Always 

2) Development of PoVtcy on.the Use and Abuse of ^ 
Confidential Information ^ ► 



♦ 



1 2 3 4 . - 5 

N6ver Sometimes . Always 

3) Cbmputer and Technology of Information ' 

y - ^ 2 ■ 3 ' V 4 5 

Never . Sometimes . Always 

4) Op^ration^ Responsibility of Da-ta Processing Systeijis,, 

1 2. 3 ' 4"^ ' ° 5 

Never Sometimes ' ' Always 

Health £are Delivery Systems 

1) Integration of Developmental Disabilities Program with 
Communtty 

% ■ 

1 2 3. 4 5 

V. Never Sometimes - ) . Always 

2) Liaison Relationship with Community Health Agencies • 

1 ' 2 3 4 - 5 

Never Sometimes Always 

3) Represents the Organization or Program to the^oiiw|unity 

1 -2 3 4 ' 5 ■ 

Never Sometimes Always * 

4) Determines and Identifies Community Needs 

A Z 3 ... 4 5 ' ■ 

Never Sometimes ' Always 

5) Determines Community Resources f or. Devel opwental Dis- 
abilities Services , . " 

■ 1 - r^,.. ' >^ 4 5 : 

Never - Sometimes Always 

6) Determines Type^ and Extent of Evaluation Services for 
: Peye,lopmental Disabilities ' • 

• ■ V 

1 " - ' 2 3^.4 5» 

Never - - Som&times Always 
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Please add additionaKtopic areas that you think an. administrator 
should play and ii>dfcate the degree on a scale of 1 - 5. 



Area : 

1 

Never 
Aijea: 



Sometimes 



5 ^ 
Always 



1 

Never^ 
Area: 



I .... 



Sometimes 



5c 
Always 



1 

Never 



Sometimes 



5 

Alwyas 



Your assistance in completing this qyestionnaire is greatly appreciated 
and will be very helpful in determining the basis for a curriculum 
program in multidiscipline.healtb services administration. 



/ 



QUESTIONNAIRE RESPONSE SUMMARY 



Groups ^ „ . 


Mailed 


Received 


Returned 


Directors - UAF & MR Centers 


50 


27 


54 


. Admim'strators - UAF *& MR Centers 




30 


64, 


Coordinators State Programs of MR 


53 . X 


26 ; 


49 • 


Governmental Staff 


22 


16 


73 


Graduate Program Di rectors 


'38 


^4 


63 . 


Community D. D. Directors 


106; 


. JL 


44 


TOTAf 


316 " 


170 . 


i 54 



•DEMOGRAPHIC DATA' 



I. Group Characteristics 
A. Academic. Background 

Groups 

Di rectors - UAF & 
MR CenterSv 

-< 

Administrators - UAF & ^ 
MR Centers 

Coordinators State Pro- 
grams of MR . 

'Governmental Staff 

Graduate Program Di rector$_ 

Community D. D. 'Directors 

JOTAL 



BA/BS MS/MA EdD 



PhD 



MD 



27 ; 






• 4 


14 


3 


11 


9 


33 


12 




3G 


8 


27 


18 


t 

60 


1 


3 


2 


,7 


r' ' 






2 


8 , 


15 


58 




r 


« 7 


27 


1 


n 

m 

4' 


/ 16 






11 


6'9 






3 


19 






; ^23^' 




4 


3 


4 

13 






16 


70 


2 


9 


* .4|V 


5 


11 . 


28 


60 


4 


8 


4 


8 


5 


11 


-^^169^ 


i 

16. 


d 


79 


47 • 


8 


5 


41 


24 


21 


12 



t , 



* One person Indicated no degree." 



«1 . 



' B\ Admi hi strati ye txperjerice 



Groups . ' - 

- Directors - UAF & . ? 
-MR Centers 

Administrjito»^s' -\UAf &^ 
• MR Centers- 

' ^ 

Coordinators S.tate Pro-' 
grams, of ^MR ^ ^ - 

1 -Governmental Staff . , 

Graduate Program Directors 

CbmmunUy D. D. Directors " 

T0TAL ' . 



<1 



C. Age 



Groups ^ . % ' . ^ 

Directors r UAF *&'MR 'Cefiter? ' 

Adtniliistyators - U/^F & . 
MR Centers ^ - >- ^ 

Coordinatcfrs^te F^ro- • , • 
grams of Vffi^ 

" Governmental 'Staff . 

Graduate Program Directors 

CogmunTty D.' D. ofrectofs' 

.■ ■ % 



■ Years^ 
1-2 2-3" , 3-4- 4-5 



.>5 



t 






* 






2 


i 






25 


93 


• 




, 1 


3 


3 


10 






•3 




23 


77 


1 


.4'' 


1 


4 


> 




1 


\ 

4 


2 


8 


2l' 


80 










* 








1 1 


& 


15 


94 










V 


4 


1 ^ 


'4 


2 


\ 


19 


83 


1 


2 


3 


6 


6 


13 ■ 


4 


9.- 


1 ** 








2 


"1 


. ,5, 


3 


lO" 


€ 


8 


■t;» — 


ir 


6 


133 


1% 



^ears 



_X_ 
47 

42 

41 

50 
'41 
39 



<3, 



Range 
3D^59 

, ^9-64 

28-58' 
. 31-59' 
,27-64 

26-%6 
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